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F tos Fever, is a diſeaſe 
peculiar to lying- in women, The 
term puerperal is derived from the Latin 
word puerperus; and, ſtrictly ſpeaking, 
ſrgnifies no more than childbed. But as 
this is the moſt dangerous of all childbed- 
fevers, ſome writers, by way of eminence, 
have properly called it Thepuerperal fever, 
to diſtinguiſh it from The milk-fever, or 
any other, incident to women after deli- 


Yery. 


„ this diſeaſe hath been 
common to lying-in women in all ages, 
and in all climates, and even been de- 
ſcribed in the works of the firſt writer on 
the art of healing *, yet being generally 
looked upon, rather as_a ſymptom or 
conſequence of ſome other diſcale, than 
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a diſeaſe itſelf, it hath been either en- 
tirely over-looked, or only ſuperficially 
deſcribed by the generality of medical 


writers ; inſomuch that we have ſcarcely 


had a determinate name, by which to 
diſtinguiſh it. Moſt authors have term- 
ed it, An obſtruction, or ſuppreſſion of the 
lochia; others, An inflammation of the 
uterus; ſome have called it, The lochias 


fever; ſome, After-pains; and, in the nor- 


thern parts of Great Britain, it is ſaid tg 
be named The weed. But I am clearly of 
opinion that the Puerperal Fever is as 


much an original, or primary diſeaſe, ag 


the ague, quinſy, pleuriſy, or any other 
complaint incident to the human body. 
Phyſicians have ſo greatly differed like- 
wiſe, concerning the nature, cauſe, and 
treatment of the Puerperal Fever, that it 
remaineth, to the preſent time, a ſubject 
of much diſpute *. K 


And what is of more fatal conſequenco 


than may at firſt be imagined, is the 


ignorance of people in general, and 


* Vid, Chap. v. 
particularly 
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particularly of lying- in women and their 
attendants, reſpecting this diſeaſe; which 
cauſes them either to neglect it, or to 
miſtake it for After-pains, or ſome Colic 
complaint; and to this I aſcribe, in ſome 
_ meaſure, the great fatality attending it, 
as will be ſhown more fully hereafter, 
It is of conſequence, therefore, to the 
community, to be perfectly acquainted 
with the-true nature, and danger, of this 
diſorder; as it occaſions the death of 
the greater part of thoſe who periſh in 
childbed ! 


Publick hoſpitals, for reception of the 
ſick and hurt, are the grand ſeminaries 
of practical knowledge in the art of medi: 
cine. The utility of theſe inſtitutions 
is ſo apparent, that they are now uniyer- 
fally received all over Europe. Great. 
Britain in particular hath not been be- 
hind-hand, in promoting ſuch humane 
deſigns. Buildings of this kind, or which 
incidentally promote the ſame end, are 
to be ſeen in almoſt every part of this 
8 great 
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great metropolis. Among the reſt, THE 


CITY OF LONDON LYING-IN HOS- 
PITAL rifes up a ſimple, yet elegant, mo- 


nument of her beneficence!* There the 


induſtrious poor meet with a ſafe andten- 
der ASYLUM, in the hour of diſtreſs. But 
the bountiful hand of charity doth not ſtop 
here zit is alſo ſtretched out to provide them 
every medical aſſiſtance, under the vari- 
ous diſorders which ſucceed a ſtate of preg- 
nancy. With this view, the ſupporters ofthat 
benevolent undertaking have a phyſician 
to attend to all the diſeaſes both of the wo- 
men, and children. And that his ſole atten- 
tion may be fixed to this one great point, 
the wiſdom of that houſe directs, that he 
ſhall be a perſon who hath no connexion 


with the practice of midwifery; and be 


choſen under the name of Phyſician in 
Ordinary to n charity. The author 


* This Hoſpital is bel ſupported by a voluntary, 


annual Subſcription ; whereby four or five hundred poor 


Objects are admitted every Year, and relieved with all 


Neceſſaries during Childbed. 
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of this treatiſe, had that honour conferr- 
ed upon him, ſome time ago. This cir- 
cumſtance hath afforded him frequent 
opportunities of obſerving the rife and 
progreſs of the diſorder, now under 
conſideration, and hath furniſhed him 
with many particulars in the following 
diſcourſe. : | 


In the deſcription of the diſeaſe he 


hath endeayoured to ſeparate. from it 
ſuch ſymptoms of other diſtempers as 


have erroneouſly been aſcribed to this, 


which preciſion is of the utmoſt conſe- 


quence in the deſcription of every com- 
plaint; leſt one diſeaſe ſhould be con- 
founded with another, and the diſtinct 
knowledge of each be rendered dark, and 


intricate. For example, in the ſcurvy, ho- 


many diſeaſes, or ſymptoms of diſeaſes, 
as I have remarked elſewhere *, have 


been attributed to that. ſimple mala- 


dy, which do not belong to it? and how 
many volumes have been written to de- 


In Libello de Scorbuto, cap. i. | 
{ſcribe 


, e 
p ꝛ ˙³²³r̃ 
8 on ha — be l 
* R \ 
* - D 2 2 Ws 
ao 


9 
3 
a RIES I 
ET” * 
= of » 
R 


| I 
5 555 
3 
4 * 
95 At 
4 * 
ps) 
i 5 
1 
* 54 
1 
55 8 
St 4 
* * 
94 * $1 * 
ww * 2 
; 7 J. 
LY 8 # 
$? 
1 
1 
- x 
= 
£ ly. / 
= 3 
* * \ 
1 
1 
r 
4 


nag 


— —— 


* + 
* q * 
1 


K F E H 4 O 
ſeribe its ffects, and manner of treat- 


But the author's principal deſign, in 
treating of the Puerperal Fever, hath been 
to ſearch into, and to diſcover, its true 
origin and ſource, and to ſhow tlie va- 
rious changes which it makes upon the 
human body; that we may be led to a 


more uniform, and certain method of 


cure. How far he hath ſucceeded in his 
attempts, is humbly ſubmitted to future 


experience, and to the judgment, and 
candour of the diſcerning publick. 
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HA Rl. 
Defeription of the Diſeaſe. 


T YPON the firſt, ſecond, or third day 
| | after delivery, but moſt commonly 

on the ſecond, the patient complains 

of violent pain and ſoreneſs over the, whole 
hypogaſtric region; that is, from the navel 
downwards. The tenderneſs is often ſo 
acute, that the gentleſt touch is almoſt inſuf- 
ferable. The belly feels commonly ſoft. 


A Some- 
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Sometimes it will be greatly ſwelled; but, in 
general, at the beginning of the diſeaſe, it 
is not much more tumefied than what may 
be expected ſo early after delivery. There is 
no inflammation, or other diſcoloration, to be 
ſeen on the abdominal {kin. _ 


Though the pain of the belly be general, 
yet it commonly affe&s ſome one part in par- 
ticular more than another. Sometimes the 
chief ſeat of pain will be in both the iliac 
regions; ſometimes in one more than the 
other. At one time the region of the os 
pubis, or groin, will be the chief ſeat; at an- 
other, a violent pain will fix acroſs the pit 
of the ſtomach, and ſtrike through the ſhort 
ribs, on each ſide, down to the ſpine. The 
pains will often put on the appearance of 
labour-pains, and ſhoot from the loins and 
belly into the groin and thighs. They are 
then generally miſtaken, by the patient ahd 
her attendants, for after-pains, and being neg- 
lected, the diſeaſe quickly gains ſtrength, 
and proves, by this means, too often fatal. 
When the pain lodges about the pubes, or 
groin, it will ſometimes affect the anus, and 
| ; | ne ck 
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neck of the bladder. But there is ſeldom any 
ſenſe of heat, or throbbing pain, in the re- 
gion of the vagina. and whenever this doth 


happen, it is probably owing to a different 
cauſe. | 


The pains of the abdomen are gener ally pre- 


ceded by greater or leſs degrees of rigor, or 


convulſive ſhudderings with ſenſe of cold. 


Sometimes there is no rigor; or, at leaſt, ſo 
ſlight as not to be attended to by the patient. 
And, indeed, the rigor, in general, is much 
leſs than what is obſervable in many other 
fevers. Nor is the violence of the ſubſe- 


quent diſeaſe to be judged of by the degree of 


the preceding rigor. For ſometimes a ſlight, 
or No rigor at all, will be followed by a ſevere 
attack of thesdiſeaſe, and a great rigor by a 
ſlight attack. The wife of RoprE, for in- 
ſtance, began with a rigor which continued 


for an hour, and ſhe recovered on the ſixth 
day. The wife of Cops had no rigor, yet 
the diſeaſe proved mortal in a few N | 


Though the firſt, ſecond, or third day af- 


ter delivery, be the common and almoſt con- 
Kant times of the firſt beginning of the ma- 
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lady, yet it is not without its variations. 
For, ſometimes, it will come on from the 
very time of delivery, or even before, and be 
confounded with, or loſt, as it were, in the 
labour-pains ; or it may not appear till after 
ſeveral days. But theſe are only to be con- 
ſidered as varieties; however, ſuch varieties 
as are always to be remembered by the phy- 
ſician, that he may not, at any time, be off 


his guard, 


The patient, from the beginning, gene- 
rally complains of a pain in the head, which 
is confined chiefly to the forehead, and parts 
about the eyebrows; this 1s frequently at- 
tended with a vertigo, or giddineſs in the 
head, and want of reſt. 
; * 3 

There is much thirſt. The tongue, on 
examination, commonly appears white, but 
ſeldom foul, and is ſoft and moiſt to the 
touch. A red line will ſometimes run up 
the middle of it, and the whiteneſs remain 
on each ſide: in this caſe the red part is uſu- 
ally dry, and the white moiſt. Sometimes 
the tongue will continue white and moiſt till 
the approach of death; but, in general, be- 
1 fore 


PUERPERAL FEVER. 5 
fore that period, it becomes very dry and 
rough, and changes to a dark brown colour, 
often with a mixture of yellow. 


A general anxiety, or dejection of mind 
appears in the countenance, and the eyes par- 
ticipate of the ſame diſtreſs. The face is of- 
ten fluſhed, and ſometimes there 1s a deep 
red, or livid colour fixed in the cheeks. 


The ſkin is generally hot and dry ; but 
ſometimes ſo cool and temperate, that a per- 
fon from thence could hardly know whether 


the patient laboured under any diſeaſe or not. 
Sometimes intermediate ſweats come- on all 


over the body, and theſe uſually relieve the 


patient; but they are more common when 
the diſeaſe begins to abate. 


The pulſe, in general, 1s quick and weak 3 
though ſometimes it will reſiſt the finger 


pretty ſtrongly. At the beginning of the 
. diſeaſe, it ſeldom beats leſs than a hundred 
| ſtrokes in the ſpace of a minute; and, from 


this number, I have found it run on to one 


hundred and ſixty. The intermediate pulſa- 


tions were various, The moſt common 
5 number 
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number was one hundred and twenty-eight ; 
and the next general numbers were, one 
hundred and twelve, one hundred and twen- 
ty, and one hundred and thirty-two. The 
different habits .of body, and circumſtances 
of the diſorder, will eaſily account for theſe 
variations in the pulſe. When the diſeaſe 
proves mortal, the pulſe at laſt becomes ſo 


quick and weak as ſcarcely to be numbered. 


A; ſhortneſs in breathing, without any 
wheezing or noiſe 11 the breaſt, generally 
accompanies the diſtemper from the begin- 
ning. This commonly keeps pace with the 
degree of pain in the abdomen. For if the 
pain be very moderate, the ſhortneſs in 
breathing 1s alſo very flight, or perhaps not 
at all perceptible; but if acute, the breathing 
is accelerated in proportion, and the pain is 
increaſed at every inſpiration. I ſhould be 


glad, in this article, to expreſs myſelf fo as 


to be rightly underſtood. I call it a ſhort- 
neſs in breathing rather than a difficulty, 


becauſe a difficulty in breathing may be at- 
tended with a full inſpiration, and a deſire of 


taking in a large quantity of air; whereas 
the breathing, I here mean to deſeribe, is quite 
| the 


PUERPERAL FEV ER. 7 
the reverſe; the inſpirations are quick and 
ſmall, with a fear and dread, as it were, of 
making a full inſpiration; or, in other 
words, of dilating the *thorax., The reafon 
of this; as I apprehend, is not, in general, 
owing to any complaint in the lungs, or 
cheſt | (except when the pains extend to the 
region of the ſtomach and ribs) but merely 
to the grand ſeat of the diſorder being with- 
in the abdomen, and which, at every inſpira- 
tion, is ſqueezed, as it were, betwixt two 
preſſes; by the diaphragm from above, and 
the abdominal muſcles from below. I al- 
moſt ſhudder; with horror, when I conſider 
the excruciating: torments that muſt rack the 
diſtreſſed patient, under theſe dreadful circum- 
ſtances! But the reader can have no adequate 
idea of what I mean till he comes to underſtand 
the true ſeat of the diſeaſe, by the help of 
diſſections. As the malady increaſes, the 
ſhortneſs, 1 in breathing increaſes likewiſe, and 
before death cloſes the ſcene, the inſpirations 
are often ſo ſmall that the cheſt is hardly ſeen 
to move, and the breath ſeems no longer to 
diſtend the lungs, but to be confined to the 
pers arteria, or upper part of the Thorax. 
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A cough frequently attends, yet is no- 
ways effential to the diſeaſe, but merely acci- 
dental: however it uſually proves trouble- 
ſome, and, when violent, is not without 
danger; as may be learnt from what hath 
Juſt now been hinted. | 


The patient, when the diſeaſe is violent, 


generally lies on her back, ſeldom turning 


on her fide or belly. 


ban with complaints of a load and 
ſickneſs at the ſtomach, are very uſual ſymp- 
toms; however theſe are far from being al- 
ways preſent. What is thrown up is com- 
monly either yellow, green, or of a blackiſh 
colour.” The vomiting will ſometimes come 


on from the time of delivery, and not unfre- 


quently precede it. When death approaches 
there is, for the moſt part, a continual diſ⸗- 
charge by vomit of whatever is taken; and 


what is brought up, is commonly either 
green, or black. 


The belly, at the beginning, 1s generally 
coſtive. Sometimes it 1s very regular, at 
other 
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other times a diarrhoea attends; When this 
laſt is the caſe, what is diſcharged is uſually 


of a dark brown colour and very fetid; and 


the ſtools are ſometimes covered with a whi- 


tiſh froth. Flatulencies in the bowels are 
very common, whether the belly be looſe or 
coſtive. When the diſeaſe terminates in 
death, involuntary ſtools are the general har- 
bingers. EP 


The patient at firſt often complains of 
fome difficulty in making water, and diſ- 
charges it in ſmall quantities; but this uſu- 
ally goes off after having a ſtool or two. 
The urine, after ſtanding for ſome time to 
ſettle, generally appears of a brown colour, 
and depoſits a crude ſediment half floating at 
the bottom of the glafs. What 1s meant by 
crudity in the urine is hard to define, and 
ſcarcely to be learnt but by ocular demon- 
ſtration. It is a cloud, or ſettling in the 
urine, which the phyſician expects to be 


changed, or concocted, as it is commonly 


termed, by the progreſs of the diſeaſe, into 


a thick coloured ſediment. But if a perfect 


flow of the lochia continues, during the dif: 
order, then the urine, after ſettling, - gene- 
* rally 
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rally appears red and inflamed. It is neceſſary 
to remark this laſt circumſtance, leſt the 
phyſician ſhould, at firſt fight, be deceived, 
and aſcribe that to an inflammatory ſtate of 
the blood, which 1s owing merely to an in- 
nocent diſcharge from the uterus. As the 
diſeaſe abates, the urine, in common, puts 
on a remarkable change; it becomes turbid, 
uſually of a yellowiſh or clay-colour, not 


much unlike a decoction of Peruvian bark 


when cold; and depoſits a thick yellowiſh | 


ſediment, frequently tinged with a mix- 
ture of purple. But the urine is not always 
ſo regular in its appearance, for ſometimes it 
will greatly vary: however, in general, when 
a criſis is forming, a diligent obſerver may 
perceive plain indications of it in the urine. 
When the diſtemper ends unfavourably, the 
urine ſeldom changes, but continues pretty 
much the ſame to the laſt. 


The lochia, or uſual diſcharges after deli- 
very, commonly loſe their florid complexion, 
and diminiſh in quantity; but if the diſeaſe 
goes off ſoon, the natural flow generally re- 
turus. Sometimes, indeed, there ſeems to 


be. 
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be very little change made, with reſpect to 
the flow of the /ochia. The diſcharge will, 


now and then, appear quite black. 


The patient, in general, does not com- 
plain ſo much of want of milk, during the 
progreſs of this diſeaſe, as to prevent her 


ſuckling her child; however the contrary will 


ſometimes happen, eſpecially if it be very 
violent, or a diarrhoea attend and the ſtools 
be thin and watery. 


Pain of the head is common to moſt fe- 
vers, and although, in this malady, as ob- 
ſerved above, it be among the firſt fymp-' 
toms, yet it is attended with this peculiarity, 


that it ſeldom is accompanied with any deli- 


rium, through the whole courſe of the diſ- 


eaſe; unleſs perhaps a few hours before 


death. Nay, ſometimes the patient will re- 
tain her ſenſes to the laſt, which, conſider- 
ing the violence of the diſorder, is very won 


derful. Perhaps it may be owing to the ra- 
pid progreſs the diſtemper generally makes, 
when it proves fatal; ſo that there is not 
tume for that change to be made 1n the brain, 
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as in many other fevers of longer duration: 
beſides, the ſeat of this diſorder is never in 
the head, but always confined within the 
trunk of the body. 5 


The blood, when ordered to be taken 
away in this diſeaſe, was generally ſizy, with 
a quantity of yellow ſerum. I do not re- 
member ever ſeeing the blood in a diſſolved 
ſtate. 


I have not remarked any preciſe time, or 
critical day, that nature takes for the termi- 
nation of the diſeaſe : but ſhe endeavours to 
relieve herſelf by three different ways; by a 
diarrhoea, by urine, and by ſweat. A diar- 
rhoea is the chief way by which, as far as I 
have obſerved, ſhe is able completely to ex- 
tricate herſelf; and this ſhe often attempts 
from the beginning of the malady. The 

wife of FAREHAM, for example, was relie- 
ved from her diſorder in forty-eight hours, 
by the kind efforts of nature in producing a 
diarrhoea. And the wife of GARRET was 
cured in twenty-four hours, by the like ſpon- 
5 | taneous 
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n 2 taneous diſcharge. Of the other two eva- 
5 cuations, ſweating is the moſt effectual. 
e 5 | 
The reader will probably expe& that I 
ſhould have taken notice here of the /ochia, 
* as the moſt probable, and I might ſay almoſt 
th the only method by which nature could form 
my a perfect criſis. It is true, that at the be- 
d ginning of the diſtemper, as ſaid above, 
there is frequently more or leſs of a ſuppreſ- 
ſion or change made in the /ochia, and a re- 
- turn of the ſame when the diſeaſe begins to 
E go off, But I do not remember ever meet- 
0 a ; ; 
1 ing with an inſtance where this malady was 
a brought to a criſis by a flow of the /och1a. 
1 Neither do I well comprehend how nature 
. can throw off the diſeaſe this way, any fur- 
: ther than by diminiſhing the quantity of 
9 blood, in the ſame manner as an hemorrhage 
K at the noſe, or bleeding at the arm would do. 
1 But a diſcharge of blood alone does not ap- 
: pear, to me at leaſt, ſufficient to remedy the 


evil. Nor does nature make uſe of this way 
either to cure or prevent the diſeaſe; if ſhe 


did, it would E; follow ſo ſoon after that 
copious 


1 N W — 
bt tn. a. 
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copious diſcharge of blood, which ſucceeds 


every delivery. The ſuppreſſion of the lo- 


chial diſcharge ſeems to be in conſequence of 


the diſorder, and the return in conſequence of 
its abatement. This may probably be owing to 
a ſpaſmodick conſtriction of the uterine veſſels 


coccaſioned by the pain within the abdomen, 


during the diſeaſe, and to a relaxation of 
them by its ceflation. Juſt in the ſame man- 
ner as may be obſerved, by ocular demon- 
ſtration, in any large freſh external wound. 
For if an inflammatory diſpoſition ſeize the 
veſſels going to the part, the diſcharge will 
become thin and ichorous ; but as ſoon as 


the inflammatory conſtriction of the veſlels is 
removed, by means of proper evacuations and 
a cooling regimen, the diſcharge becomes 
immediately more free, and better condition- 
ed. Be this, however, as it will, the truth 
is, as far as I have been able to diſcern, that 
neither the /ochia, nor even the uterus itſelf, 
are primarily affected in this diſeaſe, but only 
ſuffer by conſent ; the fame as the bladder, or 
any other neighbouring viſcus might do. 
The reaſon of this aſſertion will be explained 

more 


E 
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more fully, in its proper place, when we come 
to treat of the caules of this diſeaſe. 


It is almoſt needleſs to remark that this 
fever muſt, of courſe, be complicated with 


any diſorder that the patient might happen to 


labour under at the time of child-birth. The 


chief that T have met with in this way, of 
any conſequence, hath been the phrbifis pul- 
monatis, If any diſeaſe hath taken its imme- 


diate origin, as it were, out of the puerperal 
fever, and been combined with i it, it hath been 


the peripneumony. I have met with ſeveral 
inſtances of this kind, 

As to the miliary fever, fo common among 
lying-in women, it hath no connexion at all 
with the puerperal fever; and when it doth 
happen to be joined with it, I ſuſpect it muſt” 
generally be owing to an over-heated room, 
a warm regimen, an unſeaſonable uſe of cor- 
dials, or heating medicines. The puerperal 
fever is a diſeaſe ſui generis, of a nature pe- 
culiar to itſelf; and as ſimple and regular in 
its appearance, for the moſt part, as any diſ- 


temper ineident to the human body. Inſo- 
| much 
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much that it is a matter of no ſmall ſurprize, 
that phyſicians i in general ſhould have either 
overlooked it, or have been ſo regular and 
confuſed 1 in its deſcription. 


This fever, as to the time of its duration, 
will vary, according to the violence of the 
diſeaſe, the manner. of treatment, and the 


time of the patient making her complaints 


known. In general, if it ends favourably, 
it may terminate in three, four, or five days 
from the time of complaining. The wife 
of LawsoN had her fever terminated even in 
twenty-four hours, by purging her with the 
ſal catharticus amarus, notwithſtanding the 
pains of the abdomen were very ſevere, and 
the pulſe at one hundred and thirty-ſix. 
What is here to be underſtood by the word 


terminate, is no more than that the pains 


ceaſe, the fever abates, and the patient is out. 


of danger. I do not mean that the fick per- 
ſon is able, in that time, to get up and walk 


about, as if nothing had happened. Un- 


doubtedly ſhe muſt require ſome time after- 
wards, to recover her ſtrength; and even the 
weakneſs, from the preceding labour would 
demand 
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demand thats; excluſive of this en 
9 | ER or ge. | 1 
„When 0 -diſcaſs "iff He of nature, 
ak baffles: the aſſiſtance of art, it generally 
proves mortal, as far as I have obſerved, on 
the fifth, ſixth, ſeventh, eighth, ninth, 
tenth, eleventh, or | twelfth day, after deli 
very; the day on which the delivery hap- 
pened, not being included. And this rule, 
as to time, I ſhall attend to through the 
whole! of this diſcourſe, : unleſs where it is 
otherwiſe expikſſed. In this opinion I am 
ſupported by . quo die, inguit, 
Ne pepererit,' ab eo numerare intipius, non 
2 quo cœpit febriciture nam aliquæ ſecunds 
tertiove die, poſtquam pepererint, in febrem 
incidunt, atque ab eo plerique futuram cri- 
aim enumerant. PVerum res ſecus habet; 
quum oporteat d die, quo fætum edet, enu- 
merationem exordiri i.“ And this obvious 
reaſon may be aſſigned for it, namely, that 
the very hour of delivery can always be ex- 
actly aſcertained; whereas the time of attack 
is often various, and uncertain. Sometimes, 


* 
F 
i 


ln Prognoſtic, Charter. Tom. viii. pag. 668. 
_ C ' _ — mgeed, 


by 
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indeed, the diſorder may be protracted to a 
much longer period; but then it generally 


either begins later than common, or is at- 
tended with ſome particular circumſtances. 
J have remarked that a diarrhoea coming on 


either at the beginning or afterwards, and 
continuing through the whole courſe of the 
diſeaſe, will ſometimes rather tend to prolong 


than quicken the time of death. The wife 


of LIN ER, for inſtance, had a diarrhoea from 


the firſt, which continued, at intervals, to 
the laſt, and ſhe ſurvived till the eighteenth 
or nineteenth day widen her delivery. 


Before death, 1 is e that change 


made in the eye and countenance which 


happens in moſt other fevers, unleſs juſt at 
the very laſt; and perhaps for the ſame rea- 


ſon as given above *. Nor do the teeth, in 
general, collect that brown or blackiſh ſordes 
which is ſo obſervable in many fevers. A 


delirium, I have obſerved before, ſeldom at- 
tends, and the ſame may be ſaid of the hic- 
cough and /ub/ultus tendinum. 


i. 
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The pain of the abdomen generally abates, 
or entirely ceaſes, for ſome hours before 
death; but ſometimes the patient expires in 


great agonies. 


The diſeaſe happens at all times of the 
year, and 1s incident to women of all ages 
after delivery, as. well to thoſe who have had 
many children, as thoſe who have had few. 
Such women as have ſuffered great hardſhips, 
or exerted their ſtrength beyond meaſure, 
during gravidity, ſeem to be more ſubject, to 
this malady, than others who have gone 
through that ſtate with more caſe, and tran- 


quillity. 


Having thus given a general deſcription of 
the diſeaſe, I will collect into one point of 
view what I look upon to be its chief patho- 
gnomonic ſymptoms, or charaQteriſtic marks, 
Theſe are, an acute pain and great ſoreneſs, 
over the lower part of the abdomen, attended 
with a fever, and commonly a pain in the 
torehead, happening ſoon after delivery. Al- 
though theſe ſigns are ſufficient, in general, 
to diſtinguiſh it from all other diſeaſes, yet 
it may be neceſſary to particularize thoſe witli 

8 which 
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which it hath the greateſt affinity, and mark 
out ſome of their chief Aiinegzons, WET bc 


2-44 IT may be diſtinguiſhed front after-pains, | 

by the fever; by the exquiſite tenderneſs of 

the belly, and the pain not r 1 
but continual. 


25 From the milk Fever, by the . and | 
tenderneſs of the abdomen ; by the abſence of 
tenſion or fullneſs of the mamme,' or ſhoot- 
ing pains about the breaſts, Ang Ys 


. From the milary a by "_ 8 
2 of pain and ſoreneſs about the hy- 
pogaſtric region, and greater colour in the 
urine; by a leſs degree of hurry, and confu- 
ſion of the ſpirits; by having no eruptions, 
nor ſenſe of pricking or tingling in the kin; 
and if theſe laſt ſhould happen, by their giv- 
ing no relief, which, in the miliary fever, 
they commonly do, 


4, From the zac paſſion, by the pain not 
being ſo fixed to any particular ſpot, as round 
the navel or the like; but being more dit- 
fuſed over the 46domen, and confined chiefly 

ro 
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to the lower part of the belly; by the patient 
lying pretty ſtill, and not twiſting the body 


about, or preſſing upon the belly with a view 


of relieving the pain; and laſtly, by à diar- 
rhoea either attending, or the body W N ea- 


ſily ſoluble by cathartics. 
5. From the flatulent ankles by the attend- 


ing fever, the abdominal pain and ſoreneſs, 


and by the pains not moving about from one 
part of the inteſtinal canal to nagar, 


6. From an n 77 the uterus, by 
not having the ſenſation of a weight and tur 
mour, and a continual burning, throbbing 
pain, in the region of the Sn WE 


hs Ws Nane 2 8 


H IPPOCRATES Aiftineruthech an Inland 
mation of the uterus, by. the following ſigns: 


8 eise n peTgh, Tale ral. Hy di Tt 
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* rer pEH 17 2 xape Hye QAAoTE, & gog- 
xe 8%. del, ole 1 up tvepydi* dorf o 
An, X; jaar yos 8 Taperas eig ry Tpopny 
4 n CLLTLN % Bog % Gosen, Kai o 
To, TE Frpor, 9 1555 Bafwyes, Kl Tas iges, 5 
TAP2PVTIS, K* Ta Iynox801y : . Si inflamma- 
tus fuerit uterus, vellicatur ; quod ſi quid cor- 
ruptum fuerit et recruduerit, febris corripit 
acuta et magna, horrorque durus partes circa 
Prdenda ; ; ferociter afficitur, mordetur, & con- 
citatur. Ac i quis digito contigerit, rurſus 
pejus habet, et pungitur, caput et ſinciput do- 
let, tum caligo, tum frontis ſudor adeft, extre- 
ma perfrigerantur ac tremunt, interdum etiam 
aper occupat, neque audire poteſt, neque ali- 
guid uterus efficit; multum eft cibi Ha oſtidrum, 
neque ſtomachus, neque ventriculus omnino cibum 
 attrahit; vociferatur, profilit, dolet pubem, in- 
guina, et lumbos, et occultos pudendi locos, ce- 
feriterque intereunt 1.“ 


| Commentators differ with reſpect to the 
true meaning of the word Laverai. CHAR= 
TERIVUS, as we ſee above, tranſlates it pelli- 


De Mulier. Morb. lib, 2. cap. 50. Charter. tom. vii, 
pag. 827. 
catur 5 
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catur; ; Foßs tus hath. it contrabitur. The 
common meaning of the word referreth to 
the touch; and HIPrOc RATES generally 
uſeth it in this very ſenſe, as may be obſerved 
in FoEs1Us's Qeconomia, under the letter . 
I rather. ſuſpect. therefore, that there is a 
corruption in this part of the text, and that 
the true interpretation ſhould be thus: Si in- 
fammatus fuerit uterus, tactui ſe gſtendit: an 

inflammation. of the uterus, may be known 
by the touch. Almoſt all authors, who have, 
deſcribed an inflammation of the uterus, con-. 
fide in the touch as. much as any thing, in, 
order to diſcover the diſeaſe. Indeed the, 
ſwelling. of the uterus, and the ſenſe of heat, 
which are inſeparable from an inflammation \ 
of it, are the grand and leading ideas, and 

contain, of themſelves, a general though 
ſhort deſcription of the diſeaſe; and therefore 
are the likelieſt to be firſt introduced by any 
author who is about to deſcribe ſuch a ma- 
lady. After this, the more minute and parti- 

cular parts of the deſcription n as in bY 
the text. en SHI 


The nd o%2npn allo doth not N 


well with eplxn: horror durus is an odd, and 
| | un- 
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ummeaning expreſſion. It would read much 2 
better and be more deſeriptive, were it writ- 4 


ten og, ald made to agree with the latter 
part of tlie ſefitence;: in the manner that 


Poftsrvs hath rendered it: A, ma du D 
fa cee é f circa Lama _ Y 2 
*. Hanke 133 t 

I will take the! liberty to W "ROO ins "0 


terpretation, of the whole" paffage, and lebe 8 
every one to do the ſate. Si inflammatur fit“ : 
rif' uterus, taclui ft" oftendits Quaniocungue? J 
aurem in eollim aliquid corruptum futrit et res - 
cruduerit, febris-aruta-et uebement cum botrore” - 
ndſeitur; er que cirbu naturalia ſunt, indurgſ. 1 
cn! uam maxim aſſicitur, ſenſus qusiſi * 
morllenui eſd, er cum imperu morbus accedit; ; 
Agio verum admoto, itrrum res pejus ſe. haber, 
et aligun quai puncta ſentiuntur. Dolor et 
capitis; ef fincipttts- adeft: Oculi caligant, ſu-. — 


dorque e'fronte'provriumpit. Extreme: partes: 
membrorum jrigent; et intremunt. Sopor quo 1 
gae interdum urget; neque facultas audiendi ft, | : 
negue utero vis ulla inbæret. Cibi faſtidium ; 
multum eſt, nec llomac hu, nec ventriculus om- N 


nino alimenti tendxi Vebementer gra clamut, 
e ge; ; dolent et pubs, et inguina, er. 
Jumbi, 


Fr 
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- *% 


zumbi, et naturalium partes ini eriores, celeri- 
rerque moriuntur. wr 


* 


From Aß rius we learn, not only the ge- 


neral ſymptoms of an inflammation of the 
uterus, but thoſe alſo which are peculiar to 


the different parts of that organ, when they 
happen to be principally affected. Neri 
rnflammatio (inguit) ob multas cauſas contin- 
git. Indicant hanc muliebrium locorum, pubis, 
imi ventris, ac lumborum dolores ardentes. Et 


digitus in os uteri ſubmittatur, occurrit 


ad contactum, durum, clauſum, Jervent, ac 


retractum, præſertim ſi in ipſo, aut in collo 


fuerit in nflammatio. Nam ubi cavitas, aut 
Jundus uteri inflammatur, imi ventris dolor 
oftendit, ut ne contactum quidem for?s admittat. 
Et plerunque uterus ad inflammatum locum re- 
trahitur, atque hanc ob cauſam os, et collum 
eus, avertitur. Difert autem al ea quam ſu- 

pra uteri retractionem appellavimus, quia in 
N febris eft acuta, et ardor inten- 
ſus. Si vero poſterior iþfuus pars inflammata | 
fuerit, dolor circa ſpinam magis heret, et, rom- 
preſſo inteſtino refo, ſlercora e ur. An- 
teriore autem part? mflammate, urine difficul- 
tas, aut ſtillicidium, conſequitur ex compreſſa 
D Vc ic az 
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veſica, præſertim ſi dolor pectinem affligit. At 
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ubi obliquos laterum locos inflammatio occuparit, 
inguina diſtenduntur, et crura gravantur, ac | 
Agre moventur. Invaleſcente vero inflamma- | . 


tione, febres accedunt, dolor capitis, Aomachi | 
Aflictio per conſenſum, imi ventris tumor, ar- 1 
dor, diſtentio, gravitas coxarum, lumborum, | 4 
praecordiorum, inguinum, femorum, horrores 
diſcurrentes, ac pungentes, pedum torpor, ge- 
nuum perfrigeratio, extremarum' partium exu- 
datio, pulſus paru ac denſi, animi deliquium, 
exolutio. In augmento verò etiam fingultus, 
dolor tendinis, colli, maxillarum, ſincipitis, 
oculorum praſertim in undo. Urinaque ac 
flercorum recrementa ſupprimuniur., Et in- 
Hammation? adbuc magis acutd, febres augeſ- 
cunt, delirant, dentibus frendunt 1.“ 
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Theſe marks taken collectively, and com- 
pared with the genuine and conſtant ſymp- 
toms of the puerperal fever, will ſufficiently | 
diſtinguiſh the one diſeaſe from the other. 


7. From the cholera morbus, by the coſtive- 
neſs that generally attends the puerperal fever 


+2, Actii Medic. Græc. Sc. Per Janum Cornarium. Lug - 
duni, 1549. pag. 1008. 


at 
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at the beginning ; and if it ſhould commence 
with a diarrhoea, it is eaſily diſtinguiſhed 
from that of the cholera, by its not being ſo 


ſudden, fo painful and profuſe, nor ſinking 


the patient ſo much; but, on the contrary, 
giving generally immediate eaſe, ſtrength, 
and ſpirits. Neither is it attended with that 
violent degree of yomiting as the cholera, nor 
with thoſe ſpaſms and contractions in the 


limbs. Beſides, the cholera is confined chiefly 


to the cloſe of ſummer and beginning of au- 
tumn, as regularly, ſays SYDENHAM *, as 


ſwallows come in the beginning of ſpring, 


and cuckows towards midſummer, whereas 
the puerperal fever happens all the year 
round. In a word, the complaints coming on 
ſoon after delivery, the pain and ſoreneſs be- 
ing diffuſed over the dry mph. 316: gp to- 
gether with the general appearance of the 
diſorder, will, at once, diſtinguiſh it from _ 
cholera morbus. 


* SeRt. iv. cap. 2. Pag. 175. 
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HERE is ſcarcely any diſeaſe, in the 

hiſtory of Phyſic, where delays are 
more dangerous than in the puerperal fever. ; 
And yet, unfortunately for the patient, there 
is no diſeaſe which is more apt to be neg- 
lected, or trifled with; or, what is worſe, in- 
judiciouſly treated, through the ignorance of 1 
the Iying-in woman, and her attendants. 


The oe” as hath been obſerved?, fre- 
quently miſtakes her complaints for after- 
pains, and thinking they will gradually go 1 

off, neglects to make her caſe known and 
apply for proper aid. The by- ſtanders fall g 


into the ſame error, or taking it for ſome co- | ö 
lic complaint, keep the patient hot, ply her 
plentifully with ſpices and caudle, and give 23 


her ſpirituous waters or warm medicines, un- | 
der the notion of cordials. By theſe means | 
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the malady is greatly increaſed, makes quick 


ravage, and becomes, in a ſhort time, inevi- 


a 


tably fatal. 


Nurſes, and women in general, ſeem, in 
a great meaſure, ignorant of ſuch a diſeaſe 
as this being incident to lying-1n perſons. ' I 
dare venture to ſay that the very name of it 
is as much a ſtranger to moſt of them, as if 
no ſuch malady exiſted; and yet there never 
was a time when this diſcaſe did not exiſt, 
The conſequence 1s, that knowing no dan- 


ger, they fear none; whereas, on the con- 


trary, they ſhould be taught to dread the 
name of puerperal fever, as they would the 
name of peſtilence, or plague ; for I fear that 
the one deſtroys not more than the other. 


Like a fierce and untamed enemy, the one 


ſpreads his hoſtile banners in open day, and 
feaſts on carnage and deſtruction, till, glutted 
with ſlaughter, he himſelf ſinks down and 
dies! But the other, like a ſecret revengeful 
foe, ſtabs in the dark to the very vitals, and 
though he kills one only at a time, yet he 
is privately laying every day, and never ſa- 
tiated ; thus making up by length of time, 
what the other does by a ſudden devaſtation ! 

Ik > They 
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They ſhould be taught to know, I fay, that 


pain and ſoreneſs of the belly, coming on 
ſoon after delivery, unleſs ſpeedily relieved 
by judicious aſſiſtance, will prove mortal in 


a few days! They ſhould be taught to know 


that theſe complaints are attended with a 
fever, which is called the puerperal fever. 


J cannot ſay how it may be with other 
phyſicians, but, for my part, I never hear a 
childbed-woman complain of a pain and ten- 
derneſs of the abdomen, but I look upon her 
diſorder with as much anxiety and circum- 
ſpection, as if 1 knew her actually labouring 
under an inflammation of the bowels, or a 
hernia with a ſtrangulated gut; and think it 
my duty to be as expeditious in relieving the 
one complaint as the other. I have dwelt 
the longer on this head, in order to ſhow the 
neceſſity there is, in this diſeaſe, of the phy- 


ſician being made acquainted with its appear- 


ance in time; and to apprize the patient and 
her attendants, of the great and imminent 
danger attending a neglect. Let us, there- 
fore, return to the prognoſtics. 


By 


gw «UI. a « 


kd. at. 


|" oe ” WE” 


2 2 „ 


2 = 


PUERPERAL FEVER. 31 
By carefully attending to the pulſe and re- 


ſpiration, much may be learnt reſpecting the 


fate of the patient labouring under this diſ- 
eaſe, If the pulſe be very quick, and the re- 


ſpiration frequent and ſmall, it portends 


great danger. If, on the contrary, the pulſe 
become ſlower, the breathing more free and 


full, it is a certain ſign of a change for the 


better. The degrees of theſe are to aſcertain 
the degree of danger, or ſafety, of the pa- 
tient. A quick pulſe, ſingly conſidered, is, 
at all times, a dangerous ſymptom ; and the 


more ſo, if very weak and ſmall. The con- 


trary indicates ſafety. If the pulſe does but 
once begin to become daily ſlower and ſlower, 
as from one hundred and twenty- eight to one 
hundred and twelve, then to one hundred, or 
the like, it is to be eſteemed as one of the 
beſt ſigns. But if it continue at the ſame 
number, or rather quicken, it always threat- 
ens danger; or if it be found changeable, 
being one day quicker and another day ſlower, 
it is ever to be ſuſpected. Nay, fo infallible 
15 the beat of the pulſe, with reſpe& to num- 
ber, that though all the other ſymptoms 
ſhould as vid the diſcaſe ſeem to be gone 
ott, 
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off, yet if the pulſations do not decreaſe. in 


proportion, a relapſe, or ſome other diſorder, 
is to be feared. 


A diarrhoea coming on at the beginning, 
if followed by a ſlower pulſe, prognoſticates 
ſafety. But if, after evacuations by ſtool, 
whether procured by nature or art, the pulſe 


ſhould not become ſlower, it is to be reckon- 
ed as one of the moſt dangerous ſymptoms. 


A perſon ſeized with this fever having had a 
coſtive body, during pregnancy, is threatened 
with more danger than it the belly had been 
regular. | 


If the diſeaſe be neglected in the begin- 
ning, it is frequently mortal; but if aſſiſtance 
be called in due time, it often eaſily Yields to 
medicine. 


When ſigns of the malady come on imme- 


diately from the time of delivery, it is com- 


- 


monly productive of evil. 


Tf violent pains ſhoot acroſs the epigaſtric 
region, through the ribs to the back, with 
a difficulty in breathing, and a quick pulſe, 
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the diſeaſe will generally prove mortal, with- 
in the ſeventh or eighth day, from the at- 
tack. 


Want of {leep is not a favourable ſymptom. 


When the patient turns herſelf, and lies upon 


her ſide, it ſignifies a change for the better. 


A whitiſh, moiſt, and ſoft tongue, is no bad 
ſign; but when it begins to be clear, it indicates 
ſafety. When the tongue becomes dry, and 
rough, and changes its colour, let the phy- 
ſician be attentive to the fate of his patient. 


A fixt colour in the cheeks, with a livid 


hue, portends no ſmall danger. 


Partial ſweats confined to the face, neck, 
and breaſt, indicate no good. When they 
are general, and attended with turbid urine 
and a {lower pulſe, the phyſician may encou- 
rage his patient. | 


ſign. 
EE If 


A freſh flow of the lochia is an eligible 
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If the urine continues crude, and of the 


ſame colour as at the beginning of the diſor- 


der, it prognoſticates ill. Turbid urine, of 
a clay or yellowiſh. colour, with a thick ſe- 
diment, tinged with purple or red, is a to- 
ken of recovery. 


A cool ſoft ſkin, as of one in health, un- 
Teſs it be joined with other favourable marks, 


18 only a flattering ſymptom. 


A frequent diſcharge, by vomit, tis 


the courſe of the diſcafe, of a green or black 
colour, is generally mortal. Death is ſpee- 


dily to be expected, when the pulſe becomes 
ſo quick and weak as ſcarcely to be numbered, 


when the patient throws up every thing that 


is given her, when the ſtools flow involunta- 
nly, and a cold clammy ſweat hangs on the 
; extremities. 


CHAP, 
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CHAP. III. 
the Diſſefions. 


WILL make, a few general obſerva- 
tions, by way of preface. At the time 

of death, or ſome hours after, the whole ab- 
domen was commonly found much ſwelled, but 
ſoft, and no way diſcoloured, unleſs by the 
veins which ſometimes branched upon it. 
At other times, it was not in the leaſt tume- 
fied, but had rather the contrary appearance, | 
being ſunk down and flat: this ſeems to 
happen moſtly in thoſe caſes where there hath 
been a profuſe diarrhoea, during the courſe 
of the diſeaſe. Upon gſfitting into the abdo- 
men, the membrana adipoſa, abdominal muſ- 
cles, and peritonæum, were always found in 
a ſound ſtate, except where it is otherwile 
expreſſed. All the bodies were opened about 
twenty-four hours after death. "The manner 
in which I propoſe treating this part of my 
diſcourſe is, firſt to give a general hiſtory of 
the caſe, and then the diſſection. In doing 
this, I ſhall confine myſelf entirely to the 
8 of the diſeaſe, or ſuch other circum- 
1 ſtances 
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ſtances as, might happen to the patient before 


delivery; and which may tend to illuſtrate 


more fully the nature of the caſe. 1 ſhall 
not, at preſent, make any obſervations upon 
the morbid appearances after death, but leave 
the reader perfectly free to draw his own con- 
cluſions, | 


An 4 


The patient, who is the ſubject of this 
diſſection, had an eaſy labour, and this was 
her ſecond lying-in. The pains were ſevere 
all over the lower part of the abdomen, which 
was affected by the ſlighteſt touch, but parti- 
cularly in the right iliac region. A looſeneſs 
attended from the beginning, and the diſ- 
charge was fetid. A vomiting alſo came 
on, at the ſame time, firſt of a green, and 
afterwards of a blackiſh colour. Both the 
purging and vomiting continued to the laſt. 
The urine was, at the beginning, high co- 
loured ; but afterwards changed to a more 
brown colour with a crude ſediment. The 
pulſe, from the firſt, was at one hundred and 
thirty-ſix and weak, and before ſhe died, ſo 
quick and ſmall as ſcarcely to be numbered. 
: There 
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There was a difficulty in breathing, owing, 


as ſhe ſaid, to the acute pain in the abdomen, 


which was greatly increaſed every time ſhe 
drew in her breath. The tongue was white, 
and there was much thirſt, and fever. She had 


a pain in her head, and could get no reſt. The 


day before ſhe died ſhe thought herſelf much 


better. She uſed to complain of a pain in 
her belly, for ſome time before ſhe was deli- 


vered, but was, otherwiſe, in health. She 


was ſtrongly prepoſſeſſed with a notion, for 
a long time before delivery, that the ſhould 
die in childbed. There was no hiccough, 
nor ſubſultus tendinum ; neither was ſhe deli- 
rious, but retained her mental faculties per- 
fectly to the time of her death. The diſeaſe 
proved mortal on the ſeventh day after de- 
livery. | 


 DissECTION. 


The abdomen was not ſwelled. Upon ex- 


poſing the vzſcera a quantity of fetid liquor 
diſcharged itſelf, which was found floating 
among the inteſtines and in the pelvis. The 
omentum was greatly inflamed, and partly in 
a mortified ſtate. On the right fide, a little 


below 
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below the ſhort ribs, part of the omentum was 
| thickened, and very much gangrened, and, 
when ſcarified with the knife, diſcharged a 
quantity of ſtinking liquor, which ſeemed to 
be contained in cells. The inteſtines were not 
diſtended with air, as 1s generally the caſe in 
this diſeaſe, but adhered to each other as if they 
had been lightly glued together. Small por- 
tions of a whitiſh or yellow ſubſtance, ſeem- 
ingly fat, ſtuck here and there between the 
folds of the inteſtines, as if they had been 
paſted to them. The inteſtines were in general 
| inflamed, but particularly on the left fide of 
the abdomen, where there alſo ſeemed to be a 
tendency: to a gangrene. The vagina, and ex- 
ternal parts were unhurt, The uterus was 
perfectly ſound, and contracted into a ſmall 
compaſs, and lay concealed within the cavity 
of the pelvis. Nothing remarkable was ob- 
ſerved in any of the other abdominal viſcera, 
The contents of the thorax were not exa- 
mined, | 
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CASE II. 


The ſubject, of this diſſection, was 
twenty-one years of age, and this was 


| Her firſt child. She had a fafe and eaſy 


labour. She was a healthy woman, except- 
ing a flight pain in her left fide, and a little 
difficulty in breathing, which ſhe complain- 
ed of, for a month or ſix weeks before the 


was brought to-bed. The diſeaſe began, on the 


ſecond, or third day after delivery, with a vio- 
lent pain and tenderneſs all over the abdomen. 
Theſe ſymptoms were accompanied with a fe- 


ver, and ſevere ſhooting pains acroſs the pit of 


the ſtomach and fides. There was a cough and 
difficulty in breathing. A vomiting attended, 
from the beginning, firſt, of a green, and af- 


terwards of a dark coloured matter; pretty 


much the ſame, as was afterwards found, in 
the ſtomach, upon diſſection. The vomiting 
continued till death. At firſt the belly was 
coſtive, but afterwards looſe, and the ſtools 


were ſomewhat black and fetid. The abdo- 


men was a good deal ſwelled. The urine 


was of a brown colour, and had a crude 
brown 


3 
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brovun ſediment. Once the ſediment changed 
to a whitiſh colour, but returned again to a 
brown. The tongue was dry, and the thirſt 
great. The pulſe at firſt beat one hundred 


and forty in the ſpace of a minute, and was 


weak, but, before death, it reached one hun- 
dred and fixty, and was ſcarcely to be felt. 


Profuſe ſweats came on at the beginning of 


the diſeaſe, but as it increaſed they went off. 
There was no dehrium, fubſultus tendinum, 
nor hiccough. She died, in- great- agonies, 
on the eleventh day after delivery. 


DissSECTION. 


The abdomen was much tumefied. Upon 
penetrating into its cavity, there ruſhed out 
a quantity of fetid air, and a liquor, of the 
{ame odour, mixed with pus. The omentum 
was found in a gangrenous ſtate and thin, 
having loſt the greateſt part of its fat. The 
mortification had particularly ſeized the infe- 
rior portion of the omentum, which was 
dragged down, towards the left fide, fo as 
to reach into the pelvis, and, by the diſten- 
tion of the inflated inteſtines underneath, 
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was preſſed cloſe, in that part, againſt the os 
pubis. The ſtomach and inteſtines were 
greatly diſtended with air, particularly the 


formers The cæcum was alſo much inflated, 
but contained little elſe than air: the few ex- 
crements, that were in it, were thin, and of 


a a dark colour. In the ſtomach was found a 


quantity of thick, blackiſh fluid. The veſ- 
ſels on the ſurface of the inteſtines and ſto- 
mach, were, in different places, diſtended 


with blood. The inteſtines ſlightly adhered 


to each other, as if paſted together, and ſmall 
parcels of a fatty ſubſtance, of the ſame kind 
as thoſe mentioned before, ſtuck faſt, in 


various places, betwixt their ſeveral convo- 


lutions, and, in ſome meaſure, glued them 
together. The uterus was in a ſound ſtate, 


and lay hid, within the pelvis. Both lobes. 
of the lungs were inflamed, and ſomewhat 
black, particularly in their moſt de- 
pendent part. No alteration was found in 
the pleura. Nothing particularwas diſcovered 
in any of the other viſcera. 


F CASE 
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CAS I. 


The perſon, who is the ſubject of the pre- 
ſent dtlection, was thirty- four years of age, 
and this was her ſecond childbirth. She had 
an eaſy labour, and made no complaints, ei- 
ther before or after delivery, till the third 
day. She began with a ſhivering, ſucceeded 
by a fever. This was followed by an acute 
pain all over the abdomen, but eſpecially over 
the region of the ſtomach, ſhort ribs, and 
down to the ſpine. A ſhortneſs 'of breath, 
and vomiting attended. The diſcharge was 
green. The belly was neither coſtive, nor 

| looſe. She preſerved her ſenſes entire. No 
hiccough, nor /ub/ultus fendinum came on. 
The diſeaſe terminated fatally, on the ſixth 
day, after childbirth. 


Dris$SECTION. 


The belly was greatly ſwelled. The ſkin 
of the whole body was of a tawny, or yellow- 
iſh hue. Upon viewing the abdominal con- 


tents, the omentum was found greatly morti- 
fied. 
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fied. A yellow, fetid liquor, with a mix- 
ture of pus, filled the pelvis, and floated among 
the inteſtines. The whole inteſtinal canal 
was diſtended with fetid air, but particularly 
the great flexure of the colan. A general in- 
flammation appeared ſcattered, in various 
parts, over all the inteſtines. The ſtomach 
was not diſtended with fatus, but lay con- 
cealed under the liver, which was of an ex- 
traordinary magnitude. It had puſhed itſelf, 


as it were, high up into the cavity of the 


thorax, and carried the diaphragm along with 
it; to which it adhered ſo firmly, in its whole 
convex ſurface, as not to be ſeparated. In 


the right lobe was found a very extenſive ab- 


ſceſs, filled with hydatides, ſwimming in a 
fluid which was void of all ſmell. The hy- 
datides were perfectly round, and of various 
magnitudes, from the ſize of a hen's egg, to 
that of a hazel-nut, They were compoſed 
of a thick gelatinous ſubſtance, ſomewhat of 
a brown colour, but pretty tranſparent, and 
ſo firm as not to be deſtroyed by handling. 
The reſt of the liver appeared to be quite 
ſound. The gall-bladder was pretty large, 
and full of bile. The lungs were of a re- 


markably ſmall ſize, denſe, and livid ; they 
F 2 ." "on 


44 A TREATISE on Tur 

did not adhere to the pleura. The uterus was 
quite contracted, and lay concealed within 
the pelors: its ſubſtance was ſomewhat 
thicker than ordinary, but of a firm texture, 
and a ſound, 


CASE. IV. 
This was her ſecond lying-in, and ſhe was 
about twenty-ezght years of age. She had 
complained of pains in the abdomen, for ſome 
time before delivery, and told her compa- 
nions afterwards that ſhe had got a hurt 
in her belly, but did not deſcribe the 
manner how, or the particular part where ſhe 
had received the injury. However, ſhe made 
no complaints to her phyſician till about the 
firſt or ſecond day after delivery, when ſhe 
was ſeized with a fever, and ſevere pain and 
ſoreneſs all over the hypogaſtric region, at- 
tended with a vomiting. The matter thrown 
up was at firſt of a yellow colour, but in the 
progreſs of the diſeaſe changed to a green. 
A diarrhoea came on at the ſame time, which 
continued till death. The belly was never 
ſwelled, but, in a manner, quite emaciated. 
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The pain ceaſed, a day or two, before ſhe 
died. The diſeaſe proved mortal on the 


eighteenth day after delivery. 


D1isSECTION. 


The abdomen was not tumefied, but quite 
ſhrunk. The vzſeera being expoſed to view, 
the whole omentum appeared in a gangrenous 
ſtate. The lower part reached down into the 


pelvis, and was entirely mortiſied, and had a 


moſt offenſive ſmell. Its under ſurface lay 
upon the uterus, its upper ſtuck, as if glued, 
againſt that part of the abdomen near which 
the muſculi pyramidales take their origin, or 
rather a little more to the left ſide. It had 
tinctured the external ſurface of the uterus 


with a variety of dark brown ſpots, ſo as to 


make it appear variegated, or marbled; and 
had infected with an actual gangrene the pe- 
ritonæum and muſcular fleſh, at the place, 
above the pubis, juſt now mentioned. It had 
alſo made an impreſſion, of the ſame nature, 


upon the ovaria, and Fallopian tubes. The 


omentum likewiſe adhered cloſely, through 
the whole compaſs of the abdomen, to the. 
peritonaum above, and the inteſtines below, 

* | 28 
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as if paſted to them. On the right ſide, in 


the iliac region, an abſceſs had formed in the 


ſubſtance of the omentum, which, being 
opened, diſcharged a quantity of purulent 
matter. A general inflammation had ſpread 
itſelf, over the coats of the inteſtines, in va- 
rious parts, and in ſome places they ſeemed 
to be changed to a duſky colour. The ſub- 
ſtance of the uterus, notwithſtanding the 


_ diſcoloration on its ſurface, upon diſſection, 


appeared altogether firm and ſound ; it 


was properly contracted into a' ſmall com- 


paſs, and lay ſunk within the pefvrs. There 
was no fetid water, nor any other liquor, 
found within the cavity of the abdomen, ex- 
cept a very ſmall quantity which moiſtened 
the bottom of the peluis. The inteſtines, 
the omentum, and all the other parts within 


the abdomen, were remarkably dry; much 


more ſo than in any other body, which I have 
ſeen opened, affected by this diſeaſe. Neither 
was there any kind of fatus confined within 
the cavity of the abdomen, or inteſtines. Yet 
the parts diſeaſed, in this ſubject, were con- 
taminated with ſuch a gangrenous ſtench, 
as ſcarcely to be endured, 


CASE 
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CAS 6 V0: 


She was thirty-three years of age, and 
made no complaints before delivery. She 
was ſafely brought to-bed, and had an eaſy 
labour. This was her ſeventh, or eighth 
child. The diſeaſe began on the third day 
after childbirth. There was a violent pain, 
and acute ſoreneſs all over the abdomen, ac- 
companied with a fever. Severe pains alſo 
ſhot acroſs the region of the ſtomach, and 
down through the ſides. A perpetual pain 


affected the head. She had, too, a difficulty 
in breathing, and a frequent cough. The 


tongue was dry, and had a brown ſtreak down 
the middle. She had a purging, from the 
firſt, which continued till death ; and, before 
that fatal period, a vomiting ſucceeded, but 
no hiccough, nor ſubfultus tendinum. Her 
breath was very fetid, and of ſo acrid a qua- 
lity as to cauſe a ſharp diſcharge from the 
noſtrils, for a week or ten days together, of 
a perſon who happened to receiye part of it 
by the noſe, as ſhe was attending her. She 
did not ſurvive the ſeventh day after her de- 

livery. 
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livery. She retained her ſenſes perfectly to 
the end, and expired in great agony. 


D1is$SECTI1ON. 


The abdomen was ſwelled. Upon laying 


open its cavity, the omentum appeared very 
much inflamed, and ſomewhat gangrened. 
All its fatty ſubſtance was nearly deſtroyed, 
ſeemingly by ſuppuration, and little remain- 
ed, of that v/cus, except a thin membranous 
web with pretty large veſſels, branching over 
it, diſtended with black blood. In ſome 
places this thin web was worn, as it were, 
quite through ; being found perforated with 
holes. A yellow fetid liquor mixt with pus, 


and minute pieces of a fatty ſubſtance, were 


found in the cavity of the abdomen and pelvis; 
but moſtly in the latter. The ſtomach and 
inteſtines were greatly inflated, and had their 


capillaries, here and there, diſtended with 
blood. The latter ſlightly adhered to each 
other, and had the ſame fort of fatty ſub- 


ſtances paſted, in divers places, betwixt their 
ſeveral convolutions, which have been de- 
ſcribed above. The lungs were found in an 

| | inflamed 
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inflamed ſtate. The wteras was quite 
ſound and contrated, and lay concealed 


within the cavity of the pefois. Nothing 
remarkable was obſerved in any of the other 


viſcera. 
CASE Th 


This patient made no complaints before 


delivery, but after her death J learnt that, du- 


ring her maiden ſtate, ſhe had been ſubject to 
profuſe, and dangerous, uterine hemorrha- 
ges. Her age was twenty-ſix years, and this 
was her ſecond lying-in, She was ſafely de- 
livered about ten o'clock in the morning, and 
was ſeized the next day about ſeven in the 

evening. She complained of a violent pain 


and great ſoreneſs all over the abdomen, from 


the os pubis up to the cartilago enfiformis, at- 
tended with a fever. Though the pain was 
thus general, yet ſome particular parts were 


affected more than others. The pit of the 


ſtomach was the chief ſeat of pain, the next 
was in both iliac regions tending upwards to 
the ſhort ribs, and the other was directly 
above the /ympby/is of the os pubis. No ri- 
gor, or ſenſe of cold, preceded the attack. 

G | The 
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The pain, at the pit of the ſtomach, ſtruck 
acroſs the ſhort ribs, and down into the back. 

The belly was very little ſwelled at the be- 
ginning, but a good deal ſo before death; 
yet always remained ſoft. She had no pain 
in making water. There was no ſenſe of 
heat, or throbbing, about the region of the 
uterus, or vagina. The diſeaſe began with a 
diarrhoea, and the diſcharge was fetid, and 
frothy. .. During the whole ſtate of pregnan» 
cy, her body was always very coſtive. There 
was a pain in the head, principally in the 
fore ,part. Her thirſt was very great. The 
tongue kept moiſt, and white, till the day be- 
fore the died, when it became red and dry. 
Her pulſe from the beginning was very weak, 

and beat at the rate of a hundred and fixty 

times in a minute; and at length became fo 
quick, and ſmall, as not to be counted. The 

ſkin was temperate. Sometimes general 

{ſweats broke out, but in common they were 

partial; being confined chiefly to the face, 

neck, and breaſt. The Iochia, for the firſt 
two or three days of her diſorder, were of a 


Iroper colour, and in ſufficient quantity; af- 


zerwards they diminiſhed in both, but never 
quite left her till ſhe died. She had a very 
| ſmall 
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ſmall flow of milk. Her breathing was dif- 
ficult: the inſpirations were very quick and 
ſmall, and increaſed her pains. She had no 
ſpitting, nor complained of any cough, till 
ſhe was aſked very particularly about that 
_ circumſtance, and then ſhe ſaid ſhe had a 
little incitement, to cough, now and then. The 
urine at firſt was very high coloured, which 
I attributed to the flow of the Jochia; for as 
they diminiſhed it changed to a brown co- 


our, attended with a crude ſediment, both 


which continued till death. She got no reſt 
till the ſecond or third night, and was diſ- 
turbed out of her ſleep by dreaming that her 
phyſician came to her bed-fide, and bade her 
put out her tongue, the impreſſion of which was 
ſo ſtrong, that ſhe immediately put out her 
tongue, and awoke ; her ſlumbers in general 
were ſhort, and interrupted by dreams of va- 
rious kinds. On the fourth day, of her diſ- 
order, ſhe vomited ſlightly twice; the diſ- 
charge was ſmall in quantity, and of a dark 
colour: ſhe vomited no- more after this ex- 
cept once, which was near the time of her 
death, and what ſhe threw up was very ſmall 
in quantity, and of a dark yellow. I was much 
_ to find that * thing ſhe took ſtaid 

G 3 with 
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with her, and that no continual vomiting 
came on, as is uſual in this diſeaſe, when it 
proves fatal, which I could not account for 
till the body was opened; when the ſtomach 
was found ſo greatly diſtended as to be ren- 
dered, in a; manner, quite paralytic. She 
complained, much of wind in her bowels, 
The alvine diſcharge, at the latter end of her 
cliſorder, was not ſo offenſive in ſmell as at 
firſt. It was of a dark yellow colour, very 
much reſembling the liquor that was aſter- 
wards found, in the ſtomach and inteſtines, 


upon diſſection. She retamed her ſenſes to 
within a very few hours of her death, ' when 


ſhe became ſomewhat delirious. The teeth 
contracted” no foulneſs, neither did the eyes 
ſuffer that change which is obſervable in ma- 
ny other fevers, No hiccough, nor. ſubfults 
tendinum came on. The day before the; ex- 
pired, the pains entirely ceaſed, , and: ſhe 
thought herſelf better; but this was only a 
prelude to a general diſſolution: for the ſhort- 
neſs in breathing increaſed;, the pulſe became 
weaker and weaker, a cold ſweat ſupervened, 
and cloſed the ſcene on. the ſixth * after de- 
_ bon 
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The body w. was very much ſwelled. Branches 
of veins appeared on each fide, running from 


the groin upwards, and were of a lively 


green. Upon diſplaying the contents of the 
abdomen, the ſmall inteſtines, were ſeen greatly 


_ diſtended with air. On the right ſide of the 


abdomen they appeared of a filver colour, with 
their capillaries, filled with blood, ſcattered 
here and there over their ſurface. On the 
left ſide they had loſt a good deal of that fil- 
ver brightneſs, had put on a duſky 
colour, and had their coats more thick- 
ened on this fide than the other. That 

rt of the inteſtinal canal lying in the centre 
of the abdomen, immediately above the os pu- 
bis, laboured under a recent circular inflam- 


mation, of about four fingers breadth. dia- 


meter, but without any excoriation, or loſs 
of ſubſtance, and a quantity of pus was found 
adhering to the integuments that lay over it. 
No appearance was to be ſeen of the liver, or 
colon; thoſe two viſcera being quite hid by 


the great inflation of the ſmall inteſtines, and 
ſtomach, 
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with her, and that no continual vomiting 
came on, as is uſual in this diſeaſe, when it 
proves fatal, which I could not account for 
till the body was opened; when the ſtamach 


was found ſo greatly diſtended as to be ren- 


dered, in a; manner, quite paralytic. She 
_ complained, much of wind in her bowels, 
The alvine diſcharge, at the latter end of her 
di ſorder, was not ſo offenſive in ſmell as at 
firſt. It was of a dark yellow colour, very 
much reſembling the liquor that was after- 
wards found, in the ſtomach and inteſtines, 

upon diſſection. She retained her ſenſes to 


within a very few hours of her death, hen 


ſhe became ſomewhat! delirious. The teeth 
contracted no foulneſs, neither did the eyes 
ſuffer that change which is obſervable in ma- 
ny other fevers. No hiccough, nor. /ſub/ultus 
tendinum came on. The day before ſhe ex- 
pired, the pains entirely ceaſed, , and: ſhe 
thought herſelf better; but this was only a 
prelude to a general diſſolution: for the thort- 
neſs in breathing 1acreaſed;. the pulſe became 
weaker and weaker, a cold ſweat ſupervened, 
and cloſed the ſcene on en ſixth "ou vi de- 
hvery. ! 
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The body was very much ſwelled. Branches 


5 + veins appeared on each fide, runmng from 


the groin upwards, and were of a lively 
green. Upon diſplaying the contents of the 
abdomen, the ſmall inteſtines, were ſeen greatly 
diſtended with air. On the right fide of the 
abdomen they appeared of a ſilver colour, with 
their capillaries, filled with blood, ſcattered 
here and there over their ſurface. On the 
left fide they had loſt a good deal of that fil- 
ver brightneſs, had put on a duſky 
colour, and had their coats more thick- 
ened on this fide than the other. That 

rt of the inteſtinal canal lying in the centre 
of the abdomen, immediately above the os pu- 
bis, laboured under a recent circular inflam- 
mation, of about four fingers breadth. dia- 
meter, but without any excoriation, or loſs 
of ſubſtance, and a quantity of pus was found 
adhering to the integuments that lay over it. 
No appearance was to be ſeen of the liver, or 
colon; thoſe two viſcera being quite hid by 


the great inflation of the ſmall inteſtines, and 
ſtomach. 
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ſtomach. This laſt vi/eus was inflated to an 
amazing degree. It came ſweeping down 
from under the ribs, of the left fide, and 
filled the whole ſcrobiculus cordis. It preſſed 
ſo ſtrongly againſt this part, that, when the 
integuments were divided, it ruſhed out, and 
being confined by the ribs on each fide, 
formed the appearance of a bladder filled with 
air, of a triangular ſhape, its apex pointing 
upwards. , The winding of the inteſtines ran 
up cloſe to the baſe of this triangle, and preſſ- 
ed againſt it. The omentum was drawn, or 
puſhed, quite up, and lay rumpled upon the 
great arch of the colon. It was very thin, 
little remaining except its membranous part. 
On the right ſide, a portion of it, extending 
from below the ſhort ribs, was highly in- 
flamed, and, in ſome meaſure, gangrened. 
That part, on the left ſide, which is fixed to 
the longitudinal ſciſſure of the ſpleen, was 
found in the fame ſtate. And that portion 
of the ementum, which is connected to the 
convex fide of the upper extremity of the 
ſtomach, was alſo much inflamed. A large 
veſſel, diſtended with blood, ſurrounded the 
great arch of the ſtomach, like a garland, and 
ſent off branches which ſpread themſelves up- 
| | On 
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on the omentum. Minute capillaries likewiſe 


ran branching from the omenzum upon the ex- 
| ternal coat of the colon. Towards the upper 


extremity of the ſtomach, on the back part, 
an inflammation, of an oblong ſhape, had 
taken place, ſpreading about two or three 
inches. Upon opening the ſtomach, its rug 
were found quite obliterated ; it contained a 

great deal of air, and a quantity of thick li- 
quor, of a dark yellow colour. The inteſ- 
tines did not adhere to each other, neither 


were there ſeen any of thoſe portions of fat, 


mentioned in ſome of the former diſſections, 
adhering between their various circumvolu- 
tions. They contained a great deal of air, 


and pretty much the ſame- ſort of fluid as 


was found in the cavity of the ſtomach, only 
of a thicker conſiſtence. The liver was of a 
ſmaller ſize than common, of a pale co- 
lour, as if it had been boiled, and its ſub- 
ſtance was very tender. The gall-bladder 
was ſmall, and half filled with thin bile. 
The uterus was leis contracted, in this ſub- 
ject, than I have generally obſerved in theſe 
caſes, and lay flabby, and looſe, in the cavity 
of the pelvis; but, in other reſpects, it was 
perfectly ſound. The placenta had adhered 


to 
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to its upper part, and a dark coloured mucus 


lined its whole cavity. Above a quart of 


yellow liquor, mixed with pus, was found in 
the cavity of the abahmen and pelvis. Both 
lobes of the lungs were blackiſh, and affected 


with inflammation. — mm 


be- On the left fide the lungs adhered, 
by a few membranous ſtrings, to the pleura, 
near the middle of the thorax, towards the 
ſpine, but no where elſe. The pleura did 
not appear to be inflamed in any part. Up- 


on piercing the pericardium, a good quantity, 


of reddiſh coloured ſerous fluid, diſchargeditſelf. 
A long polypous concretion was found in the 
right ventricle, which did not adhere to the 
ſides, but lay entangled among the tendinous 
fibres of the valuule ſemilunares. 
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90 H A P. IV, 
* the Cure. 


8 1. 


8H ALL divide the cure into two parts. 

Under the former, will be comprehended 

the more ſimple method of treatment, and 
under the latter the more complex. | 


The patient, at the 8 18 generally 
coſtive, having had no ſtool from the time of 
delivery. If this be attended with the 
mildeſt degree of the diſeaſe, a ſimple emol- 
lient opening clyſter, will often procure two 
or three ſtools, and give immediate relief. 
If the injection produce no evacuation, it is 
ſeldom of any ſervice. In ſome habits of 
body, where the bowels are delicate, a me- 
dicine of this kind will cauſe five, or ſix mo- 
tions. The great advantage of the clyſter is, 
thatit generally cauſes an :mmediate diſcharge, 
without loſs of time, which is a matter of 
ſome conſequence 1 in this diforder. And if 
it ſhould not remove the malady, yet it opens 
* the 
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the way for the more powerful means which 
are to follow. The chief objection to clyſ- 


| ters is, leſt their introduction ſhould hurt 


the parts ſo lately affected by the labour. 
This may ſometimes be the caſe, if a great 


tenderneſs ſtill remain, or if they ſhould. be 


adminiſtered by an injudicious perſon; but, 
in general, 1 ſeldom hear the patient com- 
plain of pain from the uſe of injections. 
They are undoubtedly, at all times, rather 
diſagrecable, and may, with great propriety, 
be * y omitted. 


If the patient do not find herſelf greatly 
relieved by this ſimple treatment, or if a 


clyſter ſnould be thought unneceſſary, then 


recourſe muſt be immediately had to cathar- 
tics. A ſolution, of the ſal catharticus ama- 
rus, in water; the oleum ricini; the tartarum 
emeticum; and the vinum antimoniale ; are 
what 1 have found to anſwer the purpoſe 
beſt. The two former, are the mildeſt, 
and muſt be repeated till they procure a 
thorough evacuation, without which they are 
of no uſe. Of the o/eum ricin, J generally 
give one ounce at the firſt, and half an 


ounce every three hours afterwards, till 


ſome 
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ſome effect be produced: but the firſt quan- 
tity generally runs through the bowels 


pretty quickly, which is the great — 
W this medicine. 


When the » emeticum, or vinum 


antimoniale, are made uſe of, they are to be 
given in ſmall doſes, every two or three 
hours, till they paſs through the inteſtinal 
canal ; otherwiſe they will anfwer no other 
purpoſe than to amuſe the patient, and de- 
ceive the preſcriber. For though they might 
promote ſweat, and thereby eaſe the patient 


for the preſent, yet when the diſeaſe is vio- 


lent, it ſeldom goes off properly without a 


plentiful diſcharge by ſtool. We are to 


judge of the evacuation neceſſary to be made, 
by the quality and quantity of the diſcharge, 

the abatement of the pain, and the ſtrength 
of the patient. It may not here be amiſs 
to obſerve that, previous to any alvine eva- 


cuation, it is proper to inquire of the pati- 


ent, whether the body be eafily ſoluble or 
not; that the nature and doſe, of the cathar- 
tic medicine, may be more judiciouſly adapted 
to the circumſtance of the caſe. - 
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goon after. ſtools have been procured, the 
patient generally finds an immediate relief 
from pain, kind ſweats come on, gentle flum- 
bers ſucceed, and the pulſe becomes more 

calm, and flow. I commonly prefer giving 
the tartarum emeticum, in a liquid ſtate, to 


the form of a powder; becauſe it is more plea» 
ſant to take that way, and the doſe can be more 


eafily aſcertained, The following preſcrip- 
tion may ſerve as an example of what I mean: 


a R Tart. emet. gr. iv. 
As. pur. i vijſs. 
Sr. caryoph. rubr. 51s. Mz ice. 


Hujus cochleare unum, vel alterum, protinus 


| af umendunmn ; inter paſit 1/que Boris duabus tris 
bufoe, idem medicamentum eſt repetendum, 
Aanec alvus apt reſponderit. 


After the inteſtinal canal is ſufficiently 
cleared, and the pain abates, a gentle diapho- 
reſis is to be encouraged by ſuch medicines 
as neither bind the body, nor are heating; 
both which are very pernicious. This in- 
tention ſeems beſt anſwered by ſmall doſes 
of nme, tartarum emeticum, or the 

vinum 
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e vinum antimoniale, combined with a gently 
ef doſed opiate, and given about once, or twice, 
" in the courſe of the twenty-four hours. In 
re | the intermediate ſpaces of time, the phyſi- 
g cian may interpoſe the ſaline draughts of 
to RIVERIVs *, Theſe draughts, in order to 
1 be of any ſervice, ſhould be repeated often, 
re and may be given either in the act of effer- 
p- veſcence, or otherwite, as the preſoriber ſhall 
11 think proper. They may anſwer feveral 


purpoſes; they may operate as antifeptics, + 
and aſſiſt in deſtroying the putreſcence lodged 
in the bowels ; they may alto provoke urine, 


* The preſcription, of this celebrated author, in his 
chapter on peſtilential fevers, ſtands thus: © Saf ab/inthit 


ad 3j. in fucci limonum recentis cochleari exhibitum,” 
"fo But here, in all probability, is à typographical error: of 
, Zi, for 3j. And what ſeems to confirm this opinion is, that 
| afterwards the ſame kind of remedy is again propoſed, far 
the cure of the very ſame complaint (a contianal yomiting) 
and comprehends a more perfect deſcription of the medi- 
ly eine, than the former, as follows : ©** , Salis abſint. gi. 
o- ſucci limonum recentis cochl. j. mixta fuerunt in ipſo 
cochleari, & exhibita,” Centur. 1. Obſ. xv. And I meet 
_ with the like quantity of alkali and acid, as in this laſt 
43 preſcription, ordered in another place of the works of this 
1 author. Centur. 11. O. xcix. The proportion, there- 
es fore, which I here mean to recommend, is the quantity of 
7A one ſeruple of the ſalt, to half an ounce of the juice. 


and 
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and help to quench thirſt; and they have 


this further advantage, that they nei- 
ther bind, nor heat the body. I have fre- 
quently ordered the patient to drink a tea-cup 
full of chamomile-tea every hour, which 


anfwered, I thought, the above good inten- 


tions very well; and, at the ſame time, 
ſeemed to quiet any ſpaſmodic conſtrictions 
in the bowels, which the patient might labour 
under, and affiſted to keep up a regular diſ- 
charge through the ſkin, 


If preceding, or during the evacuations 


above-mentioned, a ſickneſs at the ſtomach, 
or yomiting ſhould attend, the patient muſt, 

firſt of all, aſſiſt the efforts of nature, by 

drinking plentifully of chamomile-tea, warm 
water, or any other diluting liquor, fo as 
perfectly to cleanſe the ſtomach. And then 
the reſt of the cure, muſt be conducted, in 


the manner recommended above. 


The common drink ſhould be of a mild, 
cooling, and diluting nature. If the ſkin be 
dry and hot, the thirſt great, and fever 
urgent, the liquors may be drunk cold. But 
if the patient perſpire, then they ſhould be 

taken 


mi 
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taken lukewarm. Pure water with a toaſt 
in it; barley-water, either by itſelf, or with 
the addition of a little nitre ; whey. made 


with rennet or vinegar ;- milk and water; le- 


monade; a ſhght infuſion of malt“; mint, or 
ſage-tea; are the proper kinds of tink 1 
have frequently known the patient earneſtly 
defire a draught of cold ſmall- beer, to which 
I have conſented, after qualifying it a little 
with a toaſt ; and ſhe generally drank it with 
great pleaſure, and ſeemingly with advantage, 
finding herſelf much refreſhed by it. 


The patient muſt ſtrictly abſtain from all 
caudle, ſpices, wine, ſpirituous waters, heat- 
ing medicines, and cordials of every kind; 
whether under the denomination of com- 
forters, ſtrengtheners, revivers, expellers of 
wind, promoters of the /och:a, relievers of 
after-pains, or under any other ſpecious title 
whatever, which the good women are too 


apt to beſtow upon them, and, thus igno- 


rantly adminiſter to the deſtruction of the 


unhappy patient. 


A pallon of boiling water, to a quart of ground 


malt. 
Reſt 
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Reſt of body, and tranquillity of mind, 


are of the utmoſt conſequence to all thoſe 
labouring under the puerperal fever ; becauſe. 
they are always, at ſuch times, very eaſily. 


affected. They ſhould-be kept as free from 
noiſe as poſſible, and ſhould not be diſturbed 


by company. Every piece of ill news, or 


any other thing that might give them the 


leaſt uneaſineſs, or ſurpriſe, ſhould be care- 


fully concealed from them, till ſtrength of 


body, and firmneſs of mind be ſufficiently 


reſtored. For the ſame reaſon alſo, too much 
light is hurtful; the room, therefore, at firſt 
ſhould be darkened, and the light be only 


admitted according as the patient is able to 


bear it. The ſame rules ſhould hkewiſe be 
obſerved, after every delivery, whether the 
perſon labour under a fever or not. 

The clothes of puerperal women ſhould 
be frequently changed for clean, dry, warm 


ones; leſt by retaining a great quantity of 


putreſcent ſteams, they ſhould add fuel to 


the diſorder. Indeed neatneſs, and clean- 


lineſs ſhould, at all times, be particularly 
attended to, after every childbirth. For this 
purpoſe, a ſhort jacket-like ſhift, reaching 
only as low as the navel, as Baron van 

SWIETEN 
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SWIETEN rightly obſerves, might be ſo 
contrived as to have a detached piece of cloth 
faſtened to it to wrap round the inferior 
parts, and to be eaſily taken off, or put on, 
as occaſion requires, without fatiguing the 
patient. In changing the linen, great care 
ſhould be taken that the acceſs of cold air, 
wer tho A Eo n 

All kinds of bdrglags,' upon the trunk of 
the body, muſt likewiſe, in this malady, be 
carefully avoided; leſt by their preffure upon 
the tender abdomen, and inflamed wi/cera, 
they ſhould help to increaſe the diſorder. 
And it ſhould be always remembered, that 


a compreſſion of the abdomen, after any 


childbirth, is very prejudicial; for reaſons 
which" will appear more fully hereafter, 


when we come to treat of the cauſes of 


ny Aale 


Let me add, to theſe directions, that all in- 


fants, after delivery, when cleaned and placed 


in bed, ſhould always be put to the breaſt, as 
ſoon as ever they begin to cry, or ſhow .. 


8 e in Boerh. * Tom. iv. pag. 626. 
| [ any 
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any ſigns of uneaſineſs, though it ſhould 
happen only a few hours after they are born. 
This practice is very beneficial, both to the 
mother and the child. It opens the lactiferous 
ducts, cauſes an eaſy and gradual flow of 
milk, and often prevents pain and ſoreneſs 
of the breaſts, which frequently ariſe from 
an accumulation, and obſtruction of the lac- 
| teal fluid. And, to a new-born infant, the 
mother's, milk is both food, and phyſic. 


| Great regard muſt alſo be paid to the ſtate 
of the air in which the ſick perſon breathes. 
The room ſhould be large, and kept very 


cool. Freſh air, in warm, or even tempe- 
rate weather, ſhould be let into it, by an 
opening at the windows, or door, every day. 
The chief caution neceſſary, with reſpect 
to this laſt direction, is to prevent a thorough 
current, or the air blowing directly upon the 
place where the patient lies. The covering, 
upon the bed, ſhould be no thicker than 
what the patient has been uſed to, when in 
health. The bed-curtains ſhould be kept 
pretty open, to give the ſick woman an op- 
portunity of breathing a pure atmoſphere. 
I do not object to having a fire, pro- 

| vided 
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vided it be not ſo. large as to over-heat 
the apartment. A ſmall fire is of ſervice ;_ 
it acts as a ventilator, by carrying off the 
impure air along with the ſmoke, and cauſ- 
ing a quick ſucceſſion of . freſh air into the 
room. Some regard, in relation to theſe 
general rules, muſt always be paid to cuſtom. 
A perſon, for inſtance, who has always 
been uſed to lie very warm, is not to be ſo 
much expoſed as one who has been accuſ- 
tomed to lie more cool: yet ſuch an one is 
not to be kept hotter, after delivery, than 
uſual. The author does not mean to recom- 
mend, but to avoid extremes; and to be al- 
ways guided, according to the different cir- 


cumſtances of the caſe. 


The cuſtom of confining lying- in women, 

in an over-heated air, and to a warm regimen, 
is frequently attended with the moſt fatal 
conſequence. It renders the whole nervous 
ſyſtem extremely irritable, creates thirſt, 
cauſes frightful apprehenſions, tremors, pal- 
pitations of the heart, loſs of ſleep, uneaſy 
dreams, febrile heats, premature and hurtful 
ſweats, pains of the head, miliary eruptions 
on the ſkin, and fevers of the moſt danger- 
ous kind, Yet how often do we find this 


12 


bane» 
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baneful method put in practice! How care- 
ful are the good women to ſtop up every 
crevice, and keep out every breath of air! 
How anxious in heaping clothes upon the 
bed, ſo that the poor patient can hardly 
breathe under them ! How cautious leſt che 
curtains of the window, or bed, ſhould 
be withdrawn ! How obſervant in keeping 
up great fires in the room ! And, that the in- 
ternal ſtate of the patient may correſpond 
with the external, they take care to give her 
very liberally of warm caudle, with plenty 
of ſpices, and all the good cordial drinks they 
can think of, and theſe to be ſwallowed as 
hot as the mouth, and ſtomach, can well 
bear them! If this be not the readieſt way 
to cauſe inflammations in the bowels, and 


other viſcera, and fevers of the worſt ten- 
dency, 1h a perſon whoſe blood 1s already 


over-heated by a ſwift circulation, during 
the repeated pangs, and throes of labour, 1 
know not which is. But moſt certainly 
this is not the way to check the rapid motion 
of the blood; to cool the inflamed body; 
to queneh thirſt; to cure an aching head; 

and to call forth ſoft ſlumbers, and a gentle 
breathing through the ſkin. Reaſon, experi- 
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a, the inſpection of the bodies of thoſe 


who have died after puerperal A all 


plead ſtrongly againſt 1 it. 


Miliary feyers, and ber of the like kind; 
are reckoned very common to lying- in wo- 


men. Yet I am perſuaded, from manifold 


experience, that theſe fevers are more the 
offspring of a heated room, and warm regi- 
men, as obſerved before, than of any thing 


peculiar to the ſtate of childbed-women, .'I 
have attended more than fourteen hundred 


women, after their deliveries, in THE 


LONDON LYING-IN HOSPITAL; 
yet I do not remember, ever meeting with 


an inſtance of the miliary fever, in that 
houſe. This I attribute partly, to the cool 
regimen that is ſtrictly enjoined to be ob- 
ſerved there; but above all, to the admiſ- 


ſion of cool air, which is ordered to be let 


into the wards, every day, at an opening in 
the windows. And probably it is for the ſame 


reaſon alſo, that I have never obſerved, in that 


excellent ASYLUM for pregnancy, any pete- 
chic, vibices, exanthemata, vgſiculæ, puncticula, 
or any other febrile eruptions, joined with the 


Page 45. 
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fever of which we are now treating. But 
to return to the cure. 


After the diſorder is abated, or even after 
it ſeems to be gone off, a particular atten- 
tion muſt continue to he paid to the ſtate 
of the bowels, Theſe muſt be kept gently 
open, for ſome time, till the patient be 
quite out of danger. And if there ſhould 
be a relapſe, the treatment muſt be the ſame 


as, above deſcribed, only adapting it to the 


ſtrength of the patient, and the particular 
circumſtances that may happen to occur, 
But the more effe&ually to prevent a return, 
and to reſtore the weakened bowels to their 
due tone, {mall quantities of chamomule-tea, 
or a flight infuſion of juniper-berries, may 
be drunk, three or four times a day, either 


by themſelves, or with a few drops of the 


elixir vitrioli acidum. After this, a cool- 


ing opening diet, with freſh air, bark of 


Peru, and gentle exerciſe, will confirm the 
cure. 


It may probably ſeem wonderful that ſo 
ſimple a treatment, as hath been preſcribed, 
ſhould be powerful enough to remove ſo 
terrible a diſorder, And I muſt needs own 
jt 
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It hath often been a matter of agreeable ſur- 
priſe to obſerve how readily the diſeaſe, 
though very violent, would yield to this 
ſimple method of cure. Let us from hence, 


therefore, draw this concluſion, That it is 
not the multiplicity of medicine, but the 


knowledge of the cauſe, that muſt re- 


move a diſeaſe. Herein lies, the great 


mark of diſtinction, betwirt the 8 


and the empiric. 


The reader may obſerve, that, in the cure 
of this malady, no regard hath been paid 


to the obſtruction of the lochia, nor any 


particular remedies propoſed for its removal. 
All ſuch notice hath been purpoſely omitted. 
The author conſiders the obſtruction of the 
lochia, as only the effect, not the cauſe of 
the diſeaſe. Take away the cauſe, and the 
effect will ceaſe. Or, in other words, 
cure the diſeaſe, and the flow of the 
hochia will return of courſe. I the rather 
inſiſt upon this, that not even the leaſt 
pretext may be found, in this diſorder, for 


exhibiting emmenagogues, and uterine me- 


dicines, as they are commonly termed, 


ſuch as the pulvit e myrrha compoſitus, volatile 


ſalts, 
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ſalts, diſtilled oils, ſpirituous waters, and 
the like“; which are not only ineffectual, 
but noxious. The beſt emmenagogue, 
in a ſuppreſſion of the lochia, is a cooling 
regimen, and a judicious regulation of the 
2 — | 


” 


WE will now proceed to che tr-- ment, 
of the diſeaſe, in its more irregular, and com- 
plicated ſtate. It hath already been re- 
marked, that a diarrhoea will ſometimes 
commence at the very beginning. When 
this is the caſe, it is by no means to be 
checked; but we are to aſſiſt the beneficent 
operations of nature, by ordering the patient 
to drink plentifully of mild, aperient liquors. 
Barley- water with nitre, lemonade, whey 
made with rennet or vinegar, thin water- 


gruel, weak chicken-broth, a flight infu- 


ſion of malt, or a drink compoſed of a quart 
of barley-water with the addition of two 
ounces of the juice of Seville oranges impreg- 
nated with one drachm of falt of tartar, ac- 
: Vid. Inſtitut, Boerh, . 1226. pag. 516, 
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cording to the different circumſtances of the 
caſe, . are proper on this occaſion. They 
anſwer three good purpoſes; they help to 
dilute, correct, and expel the acximony 
lodged in the prime vie, which nature is 
endeavouring to throw off. If a vomiting, 
or nauſea, ſhould accompany the looſeneſs, 
chamomile- tea ſhould be given immediately, 
and drunk in ſuch quantities as to cauſe 
a plentiful evacuation upwards. And i in caſe 


| theſe methods ſhould prove inſufficient, to 


aſſiſt nature in making a thorough. diſcharge 


of the offending matter, recourſe muſt, be 
had to the more powerful means preſcribed 


in the former part of this chapter . The 
neceſſity of this muſt be judged of, by the 
nature and quantity of the diſcharge, 
and the relief the patient receiveth from 
thence. 


If the pain of the hypogaſtric region 
ſhould be accompanied with, violent ſtitches 
in the fides, or over the pit of the ſtomach, 
and a pulſe that reſiſts the finger pretty 
As. then bleeding would be hi ghly 
neceſſary. The firſt quantity ſhould rarely 


*P age 58, 59. 0 
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exceed eight ounces, and, in about fix, or 
eight hours afterwards, if the pulſe till 


preſerve its ſtrength, and the pain continue, 
the arm ſhould be tied up again, and a ſecond 


quantity drawn from the ſame orifice, If 


that vein refuſe to bleed, then a freſh opening 
may be made in ſome other part. We muſt be 
guided, in our ſecond bleeding, by the appear- 
ance of the blood drawn, and the particular 


circumſtances of the patient, conſidered both 


ſeparately, and collectively. When the pulſe, 
and ſtrength of the patient, are in ſuch a ſtate 
as not to bear much loſs of blood, and yet 
indicate ſome evacuation that way, cupping 
on the ſhoulders may ſupply the place of 
venæſection with great advantage. In this 
caſe, we ſhould attend to the rule laid 
down by ARET&us of Cappadocia, and 
have the cupping-glaſſes much larger than 
what are commonly made uſe of: go au- 
tem magna (cucurbita) omni ex parte lata, 
dolentem locum ambire valens*,” 


But it ſhould be always remembered 
that bleeding, in the puerperal fever (I ſpeak 


De Morb. Acut. curat. Lib. 1. cap. x. pag. 92. 
; ; | wit 
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with ſubmiſſion) is only to be conſidered 
as a ſecondary relief, though the firſt in point 
of time, and that the greateſt ſtreſs is always 
to be laid upon evacuations by ſtool. _ In'the 
quantity of bleedings, therefore, allowance 
ſhould always be made for theſe evacuations, 
which muſt, at all events, take place. This 
is a very nice point to determine, and muſt 
entirely reſt upon the ſagacity, and judgment 
of the phyſician. An error, on either fide, 
may be hurtful ; for if bleeding be neglected, 
when neceflary, it may increaſe the great. 
tendency which we find to inflammation, not 
only in the ementum, but in the lungs, and 
other v//cera; and if too much blood be 
taken away, it may weaken the patient fo 
much, as to prevent her ſupporting the other 
evacuations. And from hence, I imagine, 
we may account for that contrariety of opi- 
nion, which we meet with, among authors, 
with reſpect to bleeding in general, in 
the puerperal fever. Some laying it down 
as abſolutely neceſſary, and others as ſtrong. 


ly oppoſing it. 


Were I to interpoſe my opinion in this 
matter, I would follow the advice of the in- 


telligent 
K 2 
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telligent CxLsvs, and not ſlaviſhly adhere to 
either of theſe tenets; but be; as it were, of 


a middle, opinion, betwixt the oppoſite ex- 


tremes*. I would fay that there are ſome 
caſes where bleeding 18 very neceſſary, and 
others where it is highly improper; and 
that theſe will depend upon many contin- 
gent circumſtances which can only be right. 
ly. underſtood by the ſkill, and attention of 
the phyſician. The beſt criterion to judge 


by, is the pulſe, and period of the diſeaſe. 


If the pulſe be full, and vibrate ſtrongly a- 
gainſt the finger, bleeding i 1s proper at any 
period, and under any circumſtance; but 
more particularly ſo in the beginning. But 
if the patient hath neglected to call in advice 


in due time, by miſtaking the diſeaſe for 


after-pains, or any other malady, then let 
the phyſician deliberate, and proceed with 
caution. For though there may be a flatter- 
ing ſtrength in the pulſe, yet a tendency 
to a gangrene, in the omentum, and other 
viſcera, will often follow ſoon after, and na- 
ture will be hurrying on towards'a diarrhoea, 
which ſeems to be the only way ſhe takes, 


in order to relieve herſelf from ſuch a terrible 
diſaſter. If I muſt err, therefore, in this 


In græfat. pag. 12, 
4 Si caſe, 
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caſe, and who amongſt us is free from error? 
« Fft enim h&c ars conſecturalis, neque reſpondet 
er plerumque non Jolum conjectura, fed etiam 
experientia !” let it be rather, I ſay, in point 
of bleeding too little, than of bleeding too 
much, and in ne, up the deficiency by 
evacuations by ſtool. op 1 


To return to the pains in the ane I have 
rarely obſerved any ſigns of expectoration in 
this caſe; for though chere is generally more 
or leſs of a cough, yet there is ſeldom 
any wheezing, rattling in the throat, or 
ſpitting, unleſs where the patient has laboured 
under a phthifis pulmonulis, or ſome other 
complaint in the breaſt, before the diſeaſe 
came on. The way by which nature ſeems 
to endeavour to relieve herſelf, is a diarrhoea, - 
and ſweat, She generally excites both theſe 
evacuations, from the firſt; and the ſtools 
are Id very fetid. 


Guided by ils operations, theſe have been 


the two outlets I have always had in view; 


carefully endeavouring to proportion them 


to the ſtrength of the patient, and the nature 


Cell. in prafat, pag. 13. 
of 
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of the alvine diſcharge. If the ſtools con- 
tinued fetid, I purſued that evacuation; if 

they became watery, or better conditioned, 
I refrained. The diaphoreſis was pro- 
moted, by the general methods above deſcribed. 
Where the pulſe ſhowed any degree of ſtrength 
I always began the cure with bleeding, and 
repeated the operation according to the cir- 
cumſtances of the caſe. At other times, the 
pulſe hath been ſo very quick and weak, that 
I durſt not venture to order blood to be 
drawn. 


Bliſtering, under theſe peripneumonic 
circumſtances, 1s always proper, and can 
hardly be diſpenſed with. A veſicatory, 
as large as the hand, ſhould be applied the 
very firſt hour, if poſſible, to that ſide where 
the pain is moſt violent. In the ſpace of 
eight or ten hours, if the pains be not allevi- 
ated, another bliſter of the ſame magnitude, 
ſhould be put upon the contrary fide. And 
if there be no particular ſtitch, but only a ge- 
neral oppreſſion in breathing, then the plaſter 
may be laid between the ſhoulders ; and after- 
wards, if occaſion require, firſt to one ſide 
and then to the other. Oily, or perma ceti, 
emulſions, are very proper helps te quiet 
any” 
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any cough that may attend ; but no other 
ſtreſs is to be laid upon them. Theſe may 
be aſſiſted, by making the patient breathe 


over the ſteam of hot water, to which a few 


grains of camphire, diſſolved in a ſmall por- 
tion of vinegar, have been added. 


In this puerperal peripneumony, when 
the pulſe begins to flag, and the diſeaſe puts 
on a putreſcent ſtate, the patient muſt be 
ſupported by cordials. For this purpoſe, 
the /al cornu cervi may be given, joined with 
the bark, and ſoftened with a ſolution of per- 
ma ceti, to make them go down ſmoothly, 
and not irritate the Fauces, or ſtomach. As a 
drink, 1 have frequently ordered CLuTTON's 
febrifuge ſpirit, when properly diluted, 

which he directs to be prepared in the 


| . manner: 


* Ol. ſulpbur. per camp. lei præparat. 
Vitrioh ref. | 

Salis an. p. &. 
Spir. Vini refificatiſſ. iridium * ome 
nium, digere per menſem ; & ad Aci. 
tatem diſtilla. 


Vid. A ſhort and certain Method of curing kg 
Fevers. By Jos. CTV rToB. Edit. 3d. pag. 9. 


He 
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He adviſes ſo much of this ſpirit to be 
put to ſuch a quantity of clear ſpring water, 
as will make it gratefully acid, and then to 
be ſweetened with fine ſugar, according to 


Mp 


the patient's palate ; and thus you will have, 


he ſays, as agreeable a liquor, or julep, as Cal 
be defired by a thirſty perſon. T commonly 
give it, in the proportion of one ounce, to a 
quart of water. It generally promotes 
ſweat, but ſometimes it will rather diſagree 
with the ſtomach. This febrifuge liquor 
of CLUTTON 1s ſuppoſed to be the famous 
Punch which 1s kept as a ſecret, by ſome 
inoculators, and given to lower the fever 
when too violent, and prevent too Seat an 
eruption of the ſmall- pox. 


From the pan. of the radix 


ſeneke, or polygala Virginiana, in pleuritic 
diſeaſes, I have been induced to try the 
efficacy of that root in the caſe now under 
conſideration ; but have not yet had ſuffici- 
ent experience of it, to determine any thing 
with certainty, But if what hath been re- 
ported of it holds good, it ſeems to poſleſs 
qualities that may be ſerviceable in this 


complaint, For it is ſaid to ſuperſede, in 
a great 
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a great meaſure, the neceſſity of bleeding ; 


to operate chiefly by ' ſtool, urine, and per- 


ſpiration, without inflaming the body; all 
which are the great intentions, according to 
my idea, that are principally to be followed 
in the cure of the puerperal peripneumony. 


When the puerperal fever is thus combined 
with a peripneumony, the diſeaſe becomes 
at once very deſperate, and requires the ut- 


moſt ſkill, and attention to fave the patient. It 


ſeems to be no leſs than a general inflamma- 
tion of the omentum, inteſtines, and lyngs, 
and ſometimes alſo of the ſtomach, com- 
mencing nearly at the ſame time, and diſ- 
poſed to run quickly into a ſtate of gangrene. 

Not a moment's time is now to be loſt, but 


the cure ſhould commence, with all the 


power of art, within a few hours of the at- 
tack, if poſſible; otherwiie, the diſorder makes 
ſuch rapid progreſs, that the caſe in a ſhort 
time becomes, in a manner, irretrievable. 
This obliges me to repeat, to the attendants 
of all lying-in women, what I have men- 
tioned again and again; namely, that violent 
pains about the abdomen, coming on ſoon 

L after 
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after Aller, if neglected or trifled with, 
will reguently prove mortal! 


Sometimes ſtitehes, and difficulty in 
breathing, which ariſe only from flatulencies 
in the ſtomach, or colon, will ſhoot about 


the ſhort ribs and prove troubleſome. They 
are eaſily diſtinguiſhed from thoſe of Which 


we have juſt now been ſpeaking, by their 
Mifting from one place to another, and 
the ſmall degree of fever that accompanies 
them. They are generally attended with 
a coſtive body, and go off, after procuring 


a ſtool, by clyſter or otherwiſe. If the belly 


be open at the ſame time, they are eaſily 
diſperſed by a. draught prepared with a/a 
fetida, and a few drops of the Thebaic 
tincture. 


If a cough ſhould be troubleſome, I mean 
ſingly conſidered, or if there ſhould be 
a violent pain in the head, then a bliſter be- 
twixt the ſhoulders generally gives the moſt 
relief. In the former caſe, ſperma ceti draughts 
with nitre often aſſiſt the bliſter, but are 
generally too ineffectual of themſelves. A 
| few 
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few drops of the tinctura Thebaica may ſome- 
times be added with great. propriety. And 


now and then I have found, after the fever 


has gone off and a cough remained , with 
difficulty in breathing, a ſmall quantity 


of the rinfura fetida given with a ſolu- 
tion of Herma ceti, or gummi Anſmoniacum, 


of great ſervice: and more eſpecially, if there 
were any flatulent complaints in the ſtomach, 
or bowels. | 


When the pains of the abdomen, in ſpight 
of the general treatment deſcribed in the firſt 


part of this chapter, continue very ſevere, 
we muſt call in to our aſſiſtance external 


applications. Fomentations, emollient cata- 
plaſms applied over the whole abdomen, blad- 
ders of hot water, ſoftening oils either pure 


or medicated, ſteams of hot water conveyed 


to the part, bliſtering of the abdomen, may all 
be tried in ſucceſſion. 


When the puerperal fever proves very 
violent, whether the diſeaſe be ſingle or com- 
bined, it generally terminates in a diarrhoea. 
This, however, is to be conſidered in no other 

| L'3 light, 
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light, than the kind efforts of nature to re- 
Heve herſelf from the diſorder within the 
abdomen, and to carry it out of the body, 
by means of the neareſt emunctory; that is, 
the inteſtinal canal. This ſhe boldly attempts, 
by a profuſe diſcharge. It is the laſt ſtruggle, 
Which nature makes with the diſeaſe; and 
if her ſtrength be ſufficient to ſupport her 
efforts, ſhe may come off victorious. And 
this brings us to the concluſion, of tlie cura- 
tive part of our diſcourſe, after firſt conſider- 
ing how far art may aſſiſt nature, in carry- 
ing on this great deſign. The chief inten- 
tions of cure, in this critical ſtate of the diſeaſe, 
are, to moderate the efforts of nature, with re- 
ſpect to the profuſe diarrhoea; to endeavour 
to keep up the vis vite, or ſtrength of 
the patient; and to correct the putreſcent 
Nate of the ſolids and fluids. For this purpoſe 
an aſtringent antiſeptic clyſter ſhould now 
and then be injected. Emollient, diluting, or 
nouriſhing clyſters are, at the ſame time, to be 
interpoſed, as different circumſtances ſhall re- 
quire, but ſo as not to over-fatigue the patient. 
They may be compoſed of chamomile-tea, fat 
broth, pure oil, beef - tea, or the like, Thirty 
1 grains 
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grains of the philonium Londinenſe, with one 
grain of the root of 7pecacoanha, may begiven, 
about once in twenty-four hours, in the form 
of a bolus, or ina little ſimple cinnamon water. 
And an aſtringent cordial mixture, may be in 
readineſs, to take after every ſtool. In caſe of 
faintneſs, 'or great ſinking, red wine and 
water, with a few drops of the piritus volatilis 
aromaticus, may be given by way of cordial. 
The patient muſt be ſupported by nouriſh- 
ment, which ſhould be given in ſmall quan- 
tities and often, as well as by medicine. 

Chicken-water, or mutton-broth made weak 
and cleared of all its fat, beef-tea, rice-milk, 
a little chocolate and milk, or the gelly of 
hartſhorn, are very proper. For drink 
ſhe may take, yery frequently, a tea-cup full 
-of milk and water, or three parts milk and 
one of lime-water, or a flight decoction 
of logwood, or mint-tea, rice-gruel, red wine 
and water, or chamomile-tea; and add to 


theſe, at any time, a few drops of ſpirit of 
hartſhorn. 


"Theſe are the proper helps to moderate 
the colliquative diſcharge, and to keep up the 
ſtrength of the patient. But the moſt capi- 

tal 
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tal point of all yet remains: I mean, to cut 
off the purulent, ſomes, the chief cauſe of the 
diſeaſe (as the diſſections ſeem to indicate) 


and reſtore the tainted omentum and inteſtines 


to ſomewhat of their perfect ſtate. With 
this view, after checking the looſeneſs by 
the above methods, I have thrown in, be- 


tween whiles, as muchPeruvian bark as I durſt 


venture on, - guarded by aromatics and 
opium. When the azarrhoea returned, 
then the bark was omitted, till that com- 
plaint was mitigated ; and ſo alternately. 
In ſuch a dilemma what can the power of 


art do more than give nature an opportunity 


to throw off, at intervals, the morbid ſur- 
charge, and, in the intermediate ſpace of time, 


to endeavour to keep up the vie vitæ, and 


correct the remaining putreſcence of the ſolids 
and fluids? By theſe means life may gene- 
rally be prolonged, and as there muſt be dif- 


ferent degrees of the diſorder, from the ſlight- 


eſt to the moſt inveterate kind, it may 
ſometimes be preſerved. 


But when the diſeaſe has ariſen to fuch a 
pitch, as to render the omentum gangrenous, 


to induce a putreſcent ſtate upon the inteſti- 
nal 
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nal canal, and to cauſe a large quantity of 


purulent, and other morbid Iiquors, to 
float among the  vi/cera; is it at all 


wonderful, that. the patient ſhould at laſt 
frequently ſink under this colliquative diſ- 


charge? In ſuch a deſperate caſe, muſt 
it not require more than the united force of 
the whole materia medica, to withitand its 
power ? What medicine hath ſufficient virtue 
to penetrate into the inmoſt receſs of the 


body, and recover the putrid omentum ? 


What plant is efficacious enough, to heal the 
morbid inteſtines, to revive the ſinking ſtate. 
of the patient, and draw off the purulent 
diſcharge from the cavity of the abdomen ? 
Where is ſuch a remedy to be found ? 


Dic, quibus in terris, et eris #1uhi magnus Apollo“? 


1 Virgil. Ecl. iii. ver. 104. 


C 
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CHAP. v. 


The ſentiments, of Writers in general, re- 


lating to the Cauſe 8 the Puerperal 


Fever. 


O render this chapter more uſeful, 

1 ſhall frequently depart a little from 

my main ſubject, in order to give the opinion, 

of different authors, with reſpect to bleeding 

in this diſorder; which, as obſerved before, 
is a point of no ſmall controverſy. 


HIPPOCRATES. 


HieyocRATEs is the moſt ancient phyſi- 


cian, whoſe works have come down to us ; and 
is therefore ſurnamed the father of medicine. 
He was born in Cos, an iſland in the Archipe- 
lago, and practiſed phyſic principally in Theſ- 
ſaly and Thrace. He flouriſhed in the time of 
the Peloponneſian war, that is, about four hun- 
dred and thirty years before the Chriſtian æra. 
It is ſuppoſed to have been five hundred 
years 


MAS MN ©. oo ii. i oft 
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years, after. his death, before his works were 
collected together, to form them into a body. 
This was done, in the reigh of the emperor 


ADRIAN, by two phyſicians of Alexandria, 
ARTEMIDORUS Capi To, and Dios CORIDES: 


TheGreek language had ſuffered ſuch a change, 


during that time, that though they were 
native Greeks, yet they met with a variety 
of words which they did not underſtand; and 
GALEN charges them with taking too much 
liberty in changing ſeveral words of the 
text . Beſides this, it is no difficult matter 
to imagine that the firſt compilers of the 
works of HieeocRATES, at ſogreat a diſtance 
of time as five hundred years, might meet 
with a variety of pieces which did not pro- 
perly belong to him, but, being found in 


the ſame collection, might be miſtaken for 


his, or at leaſt be thought worthy of being 
bound up along with them. The original 


manuſcripts alſo, after the compilation was 


made, by paſſing through a variety of hands, 
and mouldering in libraries for centuries to- 
gether, muſt probably have undergone very 
great changes. 


x Comment. 1. in Lib. HiPrOcR. de Natur. Hom. 
Charter. Tom. iii. pag. 97. 


M From 


- * 
* a 4 
,: 
19 
* . 


go A TREATISE on TEE 


From theſe, and a variety of other circum- 
ſtances, the writings of HiPPoCRATES max 


not improperly be compared to an ancient 
Grecian building of admirable workmanſhip, 
but much defaced by length of time. Such 


as haye been deſirous of preſerving, or repair- 


ing, this beautiful Ionic ſtructure, may be 
conſidered as having gathered together the 
ſcattered ruins, and ſtuck them into dif- 


ferent parts of the building where they ima- 


gined they beſt correſponded. Others, not 
finding materials ſufficient to ſupply all the 
defects, may be ſuppoſed to have added fome 
of their own carving, or to have fetched them 
from the ruins of other antique buildings, of 
ſimilar ſtructure. Hence the whole becomes 
ſtrangely chequered, and patched. Hence 


the diviſion of the works of HippocRaTEs 


into true, and ſpurious; hence alſo the dif- 
ference of ſtyle, the various readings, the 
frequent repetitions, and ſeeming inconſiſ- 
tencies which are to be found in various parts 
of his works. 


I have frequently thought, if theſe Grecian 
remains of antiquity were ranged into a pro- 
* — 2 wann all the various 


readings 
5 
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teadings annexed, and the whole enlivened 
by a ſpirited tranſlation, that it would render 
them much more uſeful, and cauſe them to 


N be More gener ally read. | In the arrangement, 


thofe patts which, by the experience of 
many ages, are found to be true, and to corre- 
{pond with each other, might, with propriety, 
be linked together, though in the original 
they be found ſeparate; and thoſe which are 
not warranted by nature, and repeated obſer- 
vation, might be looked upon as ſo muchex- 


traneous matter, which did not properly be- 
long to the building, but was merely adven- 


titious, and therefore to be placed by itſelf. 


This would be reducing the whole works 
of HI OC RAT Es to order and truth, ground 


ed upon long practice, which is the | great 
point required. For it matters not whether 
ſuch a book, or ſuch a part of a book, 
was written by HirrocRATES himſelf, 
or his diſciples; by his father, or grand- 
father"; ſo long as we can come at a complete 
ſyſtem of ancient medical ſcience, eſtabliſhed 
upon the experience of many ages, and many 
nations! In collecting the account of the diſ- 
eaſe, which is the ſubject of our preſent inquiry, 

Vid. Le Clerc. Hiſtoir, de la Medec. Part 1. chap. xxx, 


Pag. 239» ; va 
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out of the writings of HiezocraTEs, I will 
endeavour to follow the plan here pointed out, 
that the reader may judge how far it may an- 
ſwer, and more perfectly comprehend my 
meaning. I have alſo marked, for the ſake of 
the curious, thoſe parts in the Hippocratic 


deſeription which more particularly correſ- 


pond with the paſſages in the body of this 
treatiſe, and referred the one to the other 
by marginal notes. 


 HieeocRATEs hath plainly deſcribed the 
puerperal fever, though he hath given no 
particular name to it, and ſuppoſes it to be 
cauſed by an obſtruction of the /ochia, as we 


may learn from the following words: Hy 


Os pan xi ol n Net Sg Oexein), Solz icera: 
dere puv TVET Ivey K Penny Ae Xa Tn 
Dad ge Hep eh · Hy Os Lavoy au, 
| GAYtfiv Tay To ef, Panos Hs nv Tis 1s . 
Tgos Vavoy xi xapliuccn dAACTE e GANGTE, x 


> \ 7 \ ? 7 x iP . / \ / 

©T@Uy Tov. KaidoTin, Xa: a php * VU [hO5+ 
Frere zun iH 1 Journ tw ne 1 xotAin 
reger, K regie ptAGye xaixaxod ua 


Kal wyuds Brera, Ge. CoxD xs ſic ad pracedentia 
retulit pt legit. Charter. Tom. vii. pag. 900, 
When the diſeaſe hath been left to nature, I have more 
than once known a diarrhoea ſupervene about the time here 
mentioned. | 
| LEAPTHAy 
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ill XcApTH. QRANOTE Nr. , X&1 s oveloy oVpoy- 
= - ; Kai nv dN Do, Sonde ot pniTepoy yer! vc 
n- pereSavoptyn, ty Taxa νονν yiverars Hy os 
5 i, xu, iappoins auTy 19y0gnhs emITECBONS *» 
of Hes TA om 0¹ vpe ra. N Touyhoi Sanggats 
ic st of oTE xl ogles 4 &E1g0PaEv01s « 4 
* EfAXeiTovtes: Tab ragte. EgYojeerns Ts VOUT8) 
is xl de war nv d g T& eva, rd XOIAG TE 
er | roc guIga = VET CL» Orar wd's + n, Idove 
vol pa or & Ny 0g yes gaga io XaTw. 
Ka nv peev Yorud'ns fy 0, Tr N XaTFaipe nv d 
55 GAtypatod ns, 0, Tl MY Mela os T2T0s 
wa! rug d vas ug e e 0 TgooVeives 
wy panrvaxTigior + ru zug F. if) OgpanIein 
„ Yvan Noxein u DI ws 7 dani Dog E, 
x r 0 Oels yap r) x Se 
by TNA eulixer 5 mv rau. ll, 
wh The text, Iapprehend, will ws the 9 
2 ing tranſlation: Si vero ei purgatis (puer- 
05+ Exeicrtobong. S. . Tom. vii. pag. 9090s. 
n * Kexpinerai. M. S. R. VBidem. 
4 | 3 Tlugtioas. 8. idem. 
* Maagaxrtneia. S. & F. Jbidem, 
ia Hegi Tora. dr. Charter. Tom, vii. cap. XXXVii. pag. 751. 
+ He Tra. gar, Charter, Tom. vii; cap. xl. pag. 7 52. 
ore IIIeęi Tyran. pr. Charter. Tom. vii. cap. xlv. pag. 755. 


perii/ 
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perii non provenit, proximum eſt ut febris 
cum borrore oriatur; & ut venter tumidus®* 
flat. Sin autem cam attigeris, totum corpus 
dolorem ſentit, et præcipue jj quis ventrem 
_ attigerit ®; interdum etiam ardor ventriculi 4, 
dolorque en 5 urget. Et cibi als 
dium, & vigilia 7, & corporis compunctio adeſt. 
Poſt hac, vel quinto vel ſeptimo die, afuus 
turbatur, & qua excernuntur nigra ſunt *, & 
mnterdum perquam mali odoris 9; & urina eam 
gſini repreſentat. Quæ ſi incidunt, melius illi 
efſe videtur i; curaque habitd mature ad ſani- 
fatem pervenit i. Sin minus autem, periculum 
erit, ne ei profluvium atvi vebemens ſuperve- 
niret *, & pur gamenta puerperii ſupprimeren- 
tur 3. Pulſus arteriarum imbecilli ſunt, inter- 
dum vero etiam celeres; modo valentes, mod? 
exigui . Hac in principiis morbi patitur, & 
fic ſe habet; inter paſito autem temporis ſpatio, 
cave partes fuciei rubęſtunt s. Ubi, ea fieri 


Pag. 3. lin. 7. of this treat. Pag. g. lin. 3. 


Pag. 2. lin. 1. 1 Pag. 12. lin. 15. 

Pag. I. lin. 7. Pag. 16. lin. 10. and 32, 1 6. 
Pag. 2. lin. 14, and 8, 10. Pag. g. lin. 8. and 83, 23. 
5 Pag. 2. lin. 18. 23 Pag. 10. lin. 23. 

Fag. 8. lin. 10. Pag. 5. lin. 17. 

7 Pag. 4. lin. 16. Pag. 5. lin. 7. 


5 : apparent, 
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apparent, leves cibi dandi ſunt 6; &, A aliquid 
rat, medicamentum tutdartioum forbendum 
Nun; I quidem biligſa (gra) fuerit, quod 
bilem purget ; fon autem pituitoſa, _ Pitui- 
tam. Deinde locis muliebribus fomenta s, qua 
ex odbribus funt, admovenda ſunt ; & que 
emolliunt 7 pardtarThENUG } quotidie fuperim- 
ponenda 3. Si vero purgatio puer perii mulierir 
quaſi ad caput, thoracemque, & pulmones 2 
cum impetu fertur {id enim evrnit 2 Jepe fatine 


rene one” Wo ulic detineatur. 


We have here a pretty accurate and plain 
deſcription of the puerperal fever, as obſerved 
by HiepocRA'TEs, which, in moſt parts, 


exactly correſponds with what has been 


ſaid of it in the firſt part of this treatiſe: 
infomuch that had both deſcriptions been 
written about the ſame time, it might have 
been diſputed which author had borrowed 
from the other. But the truth is, neither 
of them, in the leaſt tittle, copied from the 
other; but from nature alone. Hence 


it is the ſimilarity ariſes: from which alſo 


10 Pag. 62. lin. 21. and 6g, 13. Pag. 83. lin. 15. 
Pag. 58. lin, 17, Pag. 2. lin. 16. 
Fag. 83. lin. 15. M Fag. 33+ lin. 1. 


we 
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we may learn, that the operations of nature 


upon the human frame, in this diſeaſe, are : 
the ſame in Britain, as in Greece; and conti- 


nue the ſame at this day, as they were above 
two thouſand years ago! This is likewiſe 
a clear proof of the immutability of the 


puerperal fever, that it is an original 


diſeaſe, and hath been prevalent at all 


times, and in all climates, and yielded to 


the ſame method of cure as hath been pre- 


ſcribed above. 


In collecting the deſcription of this diſeaſe, 
out of the writings of HIPPOCRATES, it 
may be remarked, by conſulting the origi- 


nal, that I have dropped part of the ſentence 


which precedes the words oguypeoi BAnyeais 


as being nearly a mere repetition of what 


had been ſaid before on this ſubject, and in- 
terrupting the regular flow of the deſcription. 
It may be ſaid, indeed, that this method 
of ſelecting the hiſtory of a diſorder, out of 
the works of HierockaTEs, is paying 
too great a deference to antiquity; and 
that, by picking out a ſentence here and 
there, an accurate and complete deſcription 
of almoſt any diſeaſe, might be drawn up 


and preſented to the reader. To this I an- 
ſwer, 


n 
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ſwer, that it is not ſo, in the preſent caſe ; 
for I have inſerted nothing, in the deſcription, 


but what is regularly claſſed under the head 


of obſtructed /ochza, the trpe cauſe, in the 
opinion of HI POC RATES, of the malady 


under conſideration. In a word, I have 


done nothing more than brought together, 


the different parts of the deſcription, into 
one point of view, which in the original are 
ſeparate and diffuſed, in order to place them 
in a ſtronger light; a piece of juſtice, in my 
opinion, due to h divine old man, whoſe 


conciſe manner of writing does not favour 


tautology, how much ſoever it may have crept. 
into ſome patts of his works. ; 


Anno Dom. 1000, AvICENN A, canon medi- 
cine. Per Fabium Paulinum Utinenſem: 
Venetiis, 1608, tom. i. 1th. 3. Jen. 21. 
tract. 2. cap. 33. 

The true name of this author is Abou 
Ali Al Houſſain, Ben Abdallah, Ben Sina, 
that is, father of Ali Al Houſſain, ſon of 
Abdallah, ſon of Sina; commonly called 
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by the Muſulmen Eb'n Sina,” and by the E 
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l Europeans AVICENNA, the name by . 
0 which this Arabian phyſician is generally he 
| known. He does not enter into a particular L 
8 deſcription of the puerperal fever, but ſpeaks of * 
4 it in general terms, together with the obſtruc- 


tion of the menſes; though the title of his 
chapter is, De diſpoſitionibus enixarum.” He * 


* = o —— «c —?L•8Ü] ide. 
—— — in. Zn — 
* ict” 4 1 4 


ſeems to attribute it to a retention of the ol 
lochia, and to aſcribe the ſame effects to this, 18 
as to an obſtruction of the nenſes. Perdu- m 
cit retentio menſtruorum, inquit, ad febres Pe 
pravas, et ad apoſtemata prava, et mul- ot 
foties accidif ex itura ex partu difficii. Et *. 
guandoque accidit eis (enixis} inflatio ventris, os 
et fortaſſe moriuntur.” For the cure, he 5 
adviſes fumigations; and, if thoſe do not an- ſo 
ſwer, then bleeding in the ſaphæna, and W 
adds, et phlebotomia, vena curvature poplitis, 5 
| IS 
eſt fortior. * 
1560. The byrth of mankynde, otherwyſe na- {t) 
med the womans booke. By THOMAS RAY N 
NALDE, Phy/itian. 1560. booke ii. cap. vi. * 
| e 


| - This book is a tranſlation from the Latin. 


The original is ſaid to have been written in 
High 
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and, about the year 1535, was tranſlated into 
Latin, and other languages, and became uni- 
verſally the woman's book over all Europe. 


The author of this performance ſuppoſes 


that fevers after delivery, may be owing 


either to an obſtruction, a too great flow 


of the lochia, or a laborious birth. © Tt 
is alſo to bee underſtanded, ſays he, that 
many times, after the deliveraunce, hap- 


peneth to women other the fever, or ague, + 
or ſwelling, or inflation of the bodye, other 


tumblynge in the belly, or elles commotion 
or ſettelinge out of order of the mother or 
matrix, Cauſe of the which thinges, is 
ſometimes lacke of due and ſufficient pur- 
gation and clenſynge of the {/ochia} after 


the byrth, or els contrarywyſe, over muche 


flowinge of the ſame, whiche ſore doth weak- 
en the woman. Alſo the great laboure, and 
ſtyrrynge of the matrix in the byrth *. 
Nowe ſeinge then that it enſueth by ſo 
manyfolde occaſions and ' cauſes, it ſhal 


ve mete that women in this caſe be nothing 


1 Fol. 73. 1 
N 2 aſhamed 


High Dutch by EUCHARIUSR HoDION, whoſe 


work was in great eſteem all over Germany; 
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100 A TREATISE on run 

aſhamed ne abaſhed to diſcloſe their minde 
unto expert phyſitians, ſhewing them evèry 
thynge in it, as they knowe whereupon it 
ſhoulde come, ſo that the phiſition under- 


ſtandinge the womans mynde, maye the 


ſoner by hys learnynge and experience conſy- 


der the true cauſe of it, and the verye reme- 
dy; to amende 3 


1602. FELICIS PL ATERT, Praxis medica. Ba- 
file, 1656. tom. 11. rp xiii. De ventris do- 
ore. 


This ingenious writer is of opinion that 
pains after childbirth are frequently occaſion- 
ed by the cold air ruſhing into the cavity of 
the uterus, immediately after delivery, and 
diſtendingit. Butthegrand cauſe, of the ſymp- 
toms accompanying the puerperal fever, he 
attributes to an inflammation of the uterus. 
« Imprimis vero ex parths di Hcultate, ob 


 —fummum dolorem & conatum, uterus frequen- 


ter inflammatur ; tuncque vel foetu aut ſecun- 


dina remanente, aut hiſce excluſis, ob ſubortam 
. inflammationem, dolor & febris urgent: cau- 


faque hee non minima eſt 5 quod puer peræ vel 


Fol. 77. 
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de Ju partu, vel poſt eum, adeo dolent, & pericli- 
ery tantur, cum ſecundinæ Joltus retentio, hoc tam 
F 20 | ſubitò minime faceret fic uti. har, que fequitur, ; 
"a inflammatio illas afficit; & precipua mortis 
the cauſa exiftit ; niſi hoc ob largam ſanguinis pro- 
ſy- Fuftonem, in partu extra uterum, vel in illum 
ne- factam accidat; adeo ut dolor qui poſt partum 
mulieribus evenit, non tantùm, ob abrem illap- 
ſum, uti dictum, ſed & hanc inflammationem, 
Ba- frequenter fiat: quorum ille tamen ſolo dolore, 
do- hic vero gravioribus accidentibus, majorigue 
periculo affligit . 

hat e the 
"""F 1634. DANIELIS SENNER TI, opera. Lug- 
y of duni, 1656. tom. iii. hb. iv. part. ii. ſect. vii. 
FUR) cap. xi. De febribus & morbis acutis Puer- 
15 - PER: | 

P | 

he He fays that puerperal fevers ariſe, either 
A. from a ſuppreſſion of the lochial diſcharge, 

ob or an accumulation of noxious humours, 
uen- during the time of geſtation, which are put 
un- in motion by the tucceeding labour. Febres 
tam autem illæ omnes, inquit, ? duabus cauſis pro- 
cau- veniunt, vel d lochiarum ſuppreſſione, aut im- 
ve / minuta purgatione, vel ab humorum vitigſo ap- 


Pag. 533. 
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102 A TREATISE ON THE 


paratu, tempore geſtationis cumulato, & in partu. 
aàgitato. Nonnulli quidem etiam nimiam lochiorum 


purgationemaddunt. Sed ea cauſa vix ſola febrim 
excitat, ſed latentem cachochymiam arguit *.” 


He obſerves that bleeding, in theſe fevers, 


may be performed with great propriety, if it 


be indicated, and the ſtrength will permit of 
it; and that if there be, at the ſame time, a 
ſuppreſſion of the lachia, it muſt by no means 
be omitted. But 1f, on the contrary, there 
be a ſufficient diſcharge from the uterus, he 
then thinks it js beſt to leave the whole work 
to nature. He gives the following directions, 
as to the veins moſt proper to be opened up- 
on this occaſion, and puts them under the 
head of a query: ©* Quæ vena in puerperis 


pleuritide laborantibus aperiendæ ſunt ? Diſſan- 


tiunt de hoc valde medici. Ex bac difficilt 


controverſia ut nos expediamus, primo, quod 


Jepe dictum, hoc tenendum, febrem hanc 


non efſe ſymptomaticam proprio dictam, qualit 
ex hubonibus & ſimilibus inflammationibus in- 
terdum excitari ſolet, ſed comitatam, que ni- 


mirum primaria eſt, comitem tamen & ſociam 
habet inflammationem, dum natura partem 


materiæ, que febrem excitat, ad pleuram, 
Pag. 749: 
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wel etiam ad aliam partem detrudit. Se- 


cundo naturam hic errare, & vitigſam eva= 


cuationem inſtituere, dum humorem vitigſum, 
quem per uterum expellere debebat, ad pleu- 


ram vel aliam partem ſuperiorem deponit. 


Tertio, ea de cauſa nullo modo nature hunc 
motum vitigſum adjuvandum eſſe; id quod 


feeret, fi vena ſtatim in brachio ejuſdem lateris 


aperiretur: ſed potitts ſanguinis ad uterum, 
per quem in puerperis natura recte agens eum 
evacuat, motum adjuvandum vel concitandum, 
vend in tal vel poplite apertd. Neque, quem 
caſum ponit V. arandæus, facilb fieri poteſt 3 
fluxus lochiorum nimius cum pleuritide conjunga- 
tur; cùm ſi ſufficiente quantitate ſieret hac eva- 
cuatio, ad pleuram ſanguis non rueret. Sit 


tamen, ut hoc accidat : tamen impetus ſanguints, 


et humorum proculdubio tum copioſorum, non 
ad ſuperiora convertendus. Multo minus, fi, 
cùm lochia naturaliter fluere videntur, pleuritis 
excitetur ; wel ſtatim e brachio ejuſdem lateris 
vena aperienda, vel expeetandum S videndum, 
an ab iſta evacuatione pleuritis minui poſſit, 
quod itidem vult Varandaus. Etenim Juſtam 
evacuationis hujus menſuram definire non ita 
facile eſt, eaque non niſi ex tolerantia famine 


Eſtimari poteſt. Itaque eth fic ſatis copies? 
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| ſanguis 10 partum fluere videatur, | tamen 
Pleuritrs accedat, ar gumento et, naturam non 
Suffictenter, neque omnes quos debet, humores' 
fer uterum expellere, fed partem eorum vitioſo 
conatu ad pleuram, vel aliam partem depellere. 
Ideoque ut ab iftis conatibus natura avoce- 
tur, nullo modo in brachio vena aperienda, | 
quo modo conatus ifte adjuvaretur ſed in | 
crure vena aperienda, ut totus nature, quod 
vitigſum & moleſtum eft, expellere conantis im- 
fetus ad uterum convertatur, & natura, ad | 
partes ſuperiores ſanguinem movere de tat. 
Negue etinm, an ſubſecutura lochiorum evacu- 
atio vitioſum illum motum nature emendare & 
revocare Polli rt, expectandum, ſed ' fatim natura 
ſuo ab inſti tuto avocanda, nec nature vitioss 
agenti res committenda, ne dum medicus- 


otiofus ſpeftator ef?, illa in inſtituto ſuo pergat, 
& ita malum augeatur. Wartd, i poſt venam 
in talo, quod commod'ffime fit xn ig, apertam, 
pleuritis. nibil minuatur, ſed dolor & d:ffi- 
cultas i randi per ſeveret, vel etiam augea- 
tur, non quod vult Maſſarias, in venarum 
in crure ſectione perſiſtendum ; cim illæ nihil 
aliud quam revellere, nullo verd modo ex parte 
| affefta derivare queant, quod tamen in morbo 
Periculg % ut fat, neceſſarium eſt. Si enim 
vend in crure ſectd pleuritis non mi nuatur, 
4 vel 
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PUERPE RAL FEVER. 10g 
vel etiam augeatur, indlicio eft materiam 
ita jam parti affetle inherere, ut verſus 
uterum amplits revelli non queat. Jdeoque 
vena tum in brachio ejuſdem lateris aperienda, 
ut ſanguis & loco affeta viciniſque partibus eva- 
cuetur & derivetur; quod niſi fiat, agra in 
vite periculum conjicitur, Neque metuendum, 


ut hoc modo natura d motu ordinario verſus 
uterum avocetur; cum ei incommodo per venam 


in crure apertam jam obvium itum fits & fi 
aliguid omnino periculi metuatur, frictionibus 


& cucurbitulis cruribus appoſitis, dum vena 
ſecatur, id precavert poſſut; i nterdum etiam 


tempus illius evacuationis maxima ex parte jam 
preterierit ; ; interdum vero, ubi natura Plane 
vitiosò agit, viæ motus quem om! fit, revocart 
paſſit, & propterea vices ejus venæ in crure 
apertæ ſuppleverit, ut poſtea fine periculo, parti 
affetta & pleuriti, vena profiore aperta, 


fuccurri paſit . 


1640. LAZ ARI RIVERII, opera medica uni- 
verſa. Francofurti, 1674. lib. xv. * 
xxii. De ſuppreſſione lochiorum. 


Our author, LAZARUS DE LA RIVIERE, 


commonly called RIvERIUS, ſuppoſes the 


Pag. 751. 
Q puerperal 
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puerperal fever to be owing to an obſtruction 
of the hchia; and obſerves, that the happy 


ſucceſs of childbearing doth © principally | 


depend upon a proper flow thereof. He 
follows SENNERTUS 1n aſcribing certain 
impurities to the blood collected in 
the veins of the uterus, and other parts 
of the body, during the nine months 
going with child; and in ſuppoſing them to 


be purged off by this diſcharge. Hence if . 


it be ſuppreſſed, or diminiſhed, infinite dan- 
gers, and calamities are ſaid to ariſe; ſuch as. 
acute fevers, phrenſies, madneſs, melancholy, 
quinſies, pleuriſies, peripneumonies, inflam- 
mations of the uterus, and malignant 
tumours. The cauſes of this ſuppreſſion 
he aſcribes to a too great thickneſs of 
the blood, a narrowneſs or obſtruction of 
the veſſels, cold air, inadvertently received 


into the wtervs, which cloſes the orifices + 


of the veſſels; taking cold at the feet, drink- 
ing of cold water, fear, terrour, grief, and 
other paſſions of the mind, which withdraw 
the courſe of the blood from the wuterus. 
His characteriſtic ſymptoms, which attend 
this ſuppreſſion, are, a ſwelling of the belly, 
pain of the lower part of the abdomen, loins, 


ang 


» 


ſu. pus 73 
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and groin; redneſs of the face, difficulty 1 in 
breathing, perturbation of the eyes, rigors, 
fevers, faintings, and other ſymptoms related 
above. For the cure he adviſes, emollient 
opening clyſters, and cupping-glafſes to be 
fixed to the groin and hips, both with and 


without ſcarification. If theſe means are 


of no effect, the veins about the knees, or 
in both the thighs, are to be opened, or the 
hæmorrhoidal veins, if nature-ſeem to point 
that way. But if this fever be attended with 
a total ſuppreſſion of the lochia, then a vein 
muſt be opened in the arm. 


1662. THomE WILILISs, opera omnia. 
Amſtelodami, 168 2. cap. xvi. De puer- 


perarum febribus. 


He begins this chapter with obſerving, 
that the fevers of lying- in women are attend- 
ed with much more danger, than, thoſe 
which happen in common, and that they 
differ very materially both from a ſimple, and 
putrid fynochus. The antecedent cauſes 
of theſe fevers he ſuppoſes, with SENNER Tus 
and RIVERIUs, to be a depraved diſpoſition 


of the blood, from the long ſuppreſſion of 
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163 | A TREATISE on THE 


the menſtrual flux, during pregnancy; 


or from ſome evil affection of the uterus 
after childbirth. By theſe means he imagines 
that the blood is put in motion, that its ſul- 
phureous parts are exalted, rendered inflam- 
matory, and imbued with fermentative parti- 
cles, ſo as to diſpoſe it towards putrefaction, 
and to impoiſon, as it were, the nervous fluid, 


and render it hurtful to the brain, and to the 


whole nervous ſyſtem, .'Thoſe kinds of evil, 
he ſays, being impreſſed upon the blood, 
ought to be purged off by the flux of the 
lochia; but if, after delivery, this diſcharge 
ſhould be ſuppreſſed, a purification is prevent- 
ed, a general corruption takes place, and in- 
fects the whole maſs. Convulſive affections, 
alſo, ariſe about the uterus, which are com- 
municated to other parts; ; 1nordinate motions 
are ſtirred up in the juices, which frequently 
conſpire either to the production, or the 
exacerbation of the fever. The evident 
cauſes, which tend to induce this change 
upon the body, are faid to be various. Such 
as, a painful labour, a ſolution of continuity 
about the uterus, a bruiſe, a retention of 
ſomething which ought to be evacuated, 

| an 


PUERPERAL FEVER. 109 
an ulcerous diſpoſition, and many other actt- 
dents of the like kind. 


As to the cure, if bleeding be indeed 


and there be a fullneſs of blood, and a very 
acute inflammation in the diſtempered part, 
he adviſes a vein to be opened in the foot, 
or to take away blood, from the hemor- 
rhoidal veins, by leeches. But if neceſſity 
urges, the operation may be performed in 
the arm, and if a ſecond bleeding be required, 
it may be done in the leg. He concludes, 
this part of the cure, with this precaution, 


that a vein is not to be opened without great 5 


deliberation; for unleſs it bring preſent help 
(which he has rarely known it do) the pulſe 


immediately becomes more weak, and the 


patient is made worſe. 


1667. FRAN CIS I DE LE Bok, SyLVIr, 


Praxis medica. Amſtelodami, 1674. lib. ili. 2 


cap. vm. De lac hiorum vibiis. 


This phyfictan, likewiſe, aſcvibes the puer- 
peral fever to a deficiency of the lochial flux. 
A total ſuppreſſion, he ſays, cannot happen 
without greatly endangering the life of the pa- 
tient. © Retentus namque tunc in uteri ſubſtan- 
; Tia 
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" Zia cavernoſa ſanguis, mox ibidem corrumpitur, 


ac inflammationem, abſceſſum, ulcus, ahaque mala 
plura fucceſſfu? producit*.” He thinks if 
there has been a large diſcharge of blood 
at the time of delivery, and a ſtoppage 
afterwards, that it ſhould not be termed a 
ſuppreſſion ; becauſe, in this caſe, what ought 
to have come away, in the courſe of nature, 
after delivery, 1s preternaturally diſcharged 
immediately after childbirth. Cold impru- 
dently received into the cavity of the aterus, 
at the time of labour, or applied externally 
to the ſkin, is ſuppoſed chiefly to conduce 
to this total ſuppreſſion. 

When the diſorder ariſes "Fake cold, he. 
adviſes aromatics impregnated with a volatile 
falt, and uterine medicines, eſpecially ſuch 
as promote ſweat. But when a fever is 


excited, by this ſuppreſſion, he admoniſhes 


the preſcriber to be very careful in the uſe 
of theſe aromatics, leſt they ſhould increaſe 
the febrile heat; and dire&s them to be quali- 
fied by the addition of acids, ſuch as diſtill- 
ed vinegar, ſpirit of ſalt, vitriol, and the 
like. This is the more remarkable in 


7 Pap. 329. 
SYLVIUS, 
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PUERPERAL FEVER. rrr. q 
7. SyLvius, as he is generally condemned 1 
la = for preſcribing volatile alcaline ſalts, in * 
1 fevers, and aſcribing their cauſe to an acid. [| 
ad But I muſt do him the juſtice to ſay, that, br 
= in the cure of this: diſeaſe, his rules are | # 
5 generally laid down with great accuracy, 1 
= and judgment, h 1 
e, . 5 11 
A 1068. Traite des malagies des femmes groſſes. 4 
12 Par FRAaNcors MAURICEAUV. A Paris, 1 
"i 1721. Zom. i. liv. iii. cap. viii. &c. il j 
ce Pains after childbirth, ſays our author, an 
are frequently occaſioned by the ſudden ll | 
he, ſuppreſſion of the lochia, the matter of | 
ile which choking up, as it were, the whole 4 
ch ſubſtance of the terus, and there ſtagnating, 1 
18 cauſes a great diſtention of the part, and iti 
nes an inflammation, which communicates. it- ith 
ale ſelf, by means of the peritoneum, to "i 
aſe the whole hypogaſtric region; which I; 
li- hence becomes inflated, diſtended, and i 
1 extremely hard, and, if the complaint be at 
the not ſoon removed, it frequently proves | Fi 
in fatal in a very ſhort time. When things 1 
are thus circumſtanced, he recommends = 
opening clyſters, and the application of warm s 
Us, | and 1 
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and aperitive fomentations to the pudenda, 
Theſe are to be aſſiſted by venæſection, 
which he prefers ſometimes in the foot, 
ſometimes in the arm, and reaſons upon it in 
the manner following: 

32. Jaignee du bras doit tre quelquefois 
prefer a celle du pied, & diautręfois celle 
du pied ſe fait plus ſirement que celle du 


bras: comme par exemple, ſuppoſons une fe mine 


fort replete dq bumeurs, & principalement de ſang 


dans toute Phabitude, qui ait une ſuppreſſion 
de ſes vuidanges, cauſee par Pobſtruttion des 
vaiſſeaux qui les deuroient laiſſer ecouler, pour 
raiſon de quoy une inflammation de matrice luy 


foit fſurvenut, ayant outre cela une groſſe fitvre, 


& une grande difficult? de reſpirer, ainfi qu'tl 
arrive ordinairement en ces rencontres : Il eff 


tres-certam que # on ſaignoit d'abord du pied 


cette Femme, qui eſt extremement plethori que, 


on attireroit vers la matrice une fi grande 
abondance de ces humeurs, dont toute Fbabitude 
regorge, que fon inflammation en ſeroit beaucoup 
augmentee, & par conſequent tous les accidens 
de la maladie: Mais il vaudroit bien mieux 
en ce cas, deſemplir au plitet Fhabitude par la 
Jargnee du bras premierement, laquelle on rettere- 


apres 


ro meme deux ou trois fois Sl etoit neceſſaire ; ; 


Femme du pied, & non þas en 
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apres guoy les plus prefſansaccidens tant en par- 
tie diminuez,. on pourroit fort a propos venir d 
celle du pied; car par ce moyen la nature qui 


toit prefque accablee ſous le farx de Pabondance 


des humeurs, en etant allegee d'une partie, 
domine & regit plus facilement le refte: Mais au 
contraire, Vily a ſuppreſſion de vuidanges, ſans 
apparence de grande plenitude au corps, & ſans 


aucun notable accident, pour lors on peut 


pratiquer d abord la ſaignee du pied, on le 
fouhaite: Neanmoins je trouverois fouvent 
plus d propos quelle fit precedde de quelgu” 
une du bras, pour degager par ce moyen plus 
promptement la poitrine, d laquelle on doit par- 
biculierement avoir égard en cette occaſion. 


C'eft_ pourquoy je ne ſuis Hex de Popimon de 


Mercurial, qui veut qu'en toutes Jupprefs 


ions de vuidanges on faigne toiljours d abord la 


1682. Teilen SYDENHAM, opera uni verſe. 
At * TPO 


The faithful SYDENHAM hath no whers 
exprefl treated of the puerperal fever, 


Chap. x. pag. 418 
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unleſs the poſthumous work, under the. 
title of Proceſſus integri in morbis fere omnibus 
curandis, may be aſcribed to him. There 
the diſeaſe 1s ſuppoſed to ariſe from a ſup- 
preſſion of the lochia, and is ſaid to be ac- 
companied with a ſwelling of the belly; 
a dull pain in the lower part of the abdomen, 
loins, and groin ; redneſs of the face; a dif- 
 ficult reſpiration; a wild look; ſhivering; 
an acute fever; fainting; cold ſweats; 
pulſation and heat in the wrerus; a pally in 
the lower parts; and ſometimes an epileply?. 
But as this piece was not publiſhed by our 
author I will take no further notice of it, 
but paſs on to his genuine works, where he 
has delivered his ſentiments pretty plainly 
of the cauſe of fevers after delivery. | 

In his epiſtolary diſſertation, to DR. CoLE, 
he obſerves, that ſome women of delicate 
conſtitutions, by riſing too early after- child- 
birth, will be ſeized with the hyſteric 
diſorder which, in that caſe, brings on a 
total ſuppreſſion of the /ochia, ſucceeded 
by a numerous train of ſymptoms which 
loon prove fatal, unleſs prevented by great 


Pag. 610, 
| {kill 
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{kill and diligence. He likewiſe takes no- 
tice, that a ſuppreſſion of the /ocrh7a is ſome- 
times followed by a fever, which either par- 


takes of the then reigning epidemic, or pro- 


ceeds 1mmediately from it. And adds, 
that the fame hyſteric diſorders which 
firſt occaſioned the ſuppreſſion of the /och1a, 


rage now more violently, and, as it were, 


generate themſelves afreſh. ** Locbia, 
mguit, primum imminuuntur, deinde fijtuntur 


penitus; quorum ſuppreſſionem pramaturam 


lnga ſymptomatum ſeries excipit : que, nf 


 permagna tam diligentia, quam in medendo 
peritia, intercedat, agram brevi perimunt. 


Nonnunquam poſt lochiorum ſuppreſſionem in 


febrem incidunt, que vel in earum, que tum 
graſſantur, epidemicarum cafira tranſit, vel 


ab ea ſola pendet origine. Adde quod iidem 
adſectus byſterici, quibus lochiorum ſuppreſſio in 
primis debetur, jan magis ſeviunt, tamquam 
ex ſe denuo nati 

Here that Aeli phyſician (I ipeak with 
reverence) ſeems to have loſt his uſual 
ſagacity, and not rightly to have diſtinguiſhed 
ſymptoms of the puerperal fever, from thoſe 


Pag. 421, 422, 
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of the hyſteric diſeaſe, but to have confound- 
ed them together. He might probably be 
led into this error from what he had obſerv- 
eq of the hyſteric diſeaſe, namely, that it 


could aſſume almoſt any ſhape. ©* This 


diſeaſe is not more remarkable, ſays he, for 
its frequency, than for the numerous forms 
under which it appears, reſembling moſt of 
the diſtempers wherewith mankind are af- 


Aided, For in whatever part of the body it 


be ſeated, it immediately produces ſuch ſymp- 
toms as are peculiar thereto: and unleſs 
the phyſician be a perſon of great judgment 
and penetration, he will be miſtaken, and 
ſappoſe ſuch ſymptoms to ariſe from ſome 
eſſential diſeaſe of this or that particular part, 
and not from the hyſteric paſſion*.” He then 
enumerates the apoplexy, hemiplegy, con- 
vulſions, 'clavus hyftericus, palpitations of the 
heart, cough, pains refembling the iliac 
paſſion, a vomiting of green matter, or of 
an uncommon colour, the jaundice, a nephri- 
tic paroxyſm, a diarrhoea, a ſinking of the 
ſpirits, pains of the face, teeth, ſhoulders, 


back, hands, thighs, and legs, as being all 


- pag. 388. 
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ſubject to its influence: and concludes with 
obſerving that DEMocRiTUs, in writing 
to HieeockaTEs, did not without reaſon 
aſſert, that the uterus was the origin of fix 
hundred evils, and innumerable. calamities ! 
Is it then much to be wondered at, that a 
diſorder, appearing under ſuch a variety of 
forms, ſhould, for once, deceive even a 
SYDENHAM ? L 

To remove a ſuppreſſion of the Tochia, 
he orders the woman to be confined to 
hes bed, an hyſteric plaſter to be applied 
to the navel; and preſcribes an electuary 
compoled of the conſerve of Roman worm- 
wood and rue, troches of myrrh, caſtor, 
ſaffron, volatile ſalt of /af Ammoniac, and 
aſa fetida; of which the quantity of a large 


nutmeg is to be taken every three hours, 


drinking after it four or five ſpoonfuls of 
a julep prepared with equal parts of the 
diſtilled water of rue, and compound bryony 
water . I will not take upon me to ſay but 
that ſuch edged tools as theſe, to provoke the 


hochia, might be very fafe, in the hands of 


our Englith HieeocRaTEs, but this I will 


Pag. 423. 
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venture to ſay, that they are not at all well 


calculated, for general uſe, to remove an 


Autruction of the /ochia, for very obvious 


ceafons which have already been recited 
when treating of the cure. Indeed, I have 
taken notice of this paſſage with no other 


view, than to put the incautious reader upon 


his guard; leſt, confiding in ſo great an 
authority, he ſhould be too apt to have re- 
courſe to ſuch dangerous engines as theſe, 
upon any ſuppreſſion of the lochial diſ- 


charge. 4,» 


1708. HERMANNI BOERHAAVE, apboriſini 
de cognoſcendis & curandis morbis. Lug- 


duni Batavorum, 1737. Morbi puerperii. 


aph. 1329, Cc. 


The cauſe of the puerperal fever, accord- 
ing to this illuſtrious profeſſor, is a retention 


of the hchia, about the time that the ſerous 


milky nouriſhment is making its way, 
from the newly contracted veſſels of the 
uterus, towards the breaſts; whence number- 


leſs ſymptoms ariſe, and of the worſt nature, 


according as the /ochia are carried, and 
thrown upon different wvi/cera; ſuch as, 


phrenſies 


AA $a Mn ,½mãͥ² frond d a oat . 0 hind 
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phrenſies, pleuriſies, peripneumonies, quin- 


ſies, inflammations of the diaphragm, breaſts, 


liver, ſtomach, caul, meſentery, ſpleen, 
kidnies, and inteſtines; as alſo, dyſenteries, 
colics, iliac paſſions, apoplexies, pal- 
ſies, and a great many other dangerous evils. 
To prevent, or remove theſe complaints, 
he adviſes gentle anti-acid remedies to ſheath 
the acid /erum; ſoft diluents; the mildeſt ſpe- 
cific aperients, from the moderately cordial, 
uterine claſs; topical deobſtruents, clyſters, 


fomentations, cataplaſms, plaſters, liniments, 


cupping-glafſes, peſſaries, and ſuppoſitories. 


He thinks that bleeding ſhould never be 


practiſed, in this diſeaſe, without the molt 


urgent necefſity; but does not ſpecify the 
nature of ſuch neceſſity. And laſtly, he 
cautions the phyſician from treating the 


above ſymptoms, as if they were original 


acute diſcaſes. 


1716. Criticen febrimm : or, a critical eſſay on 


fevers. By EDWARD STROTHER, M. P. 


London, 1718. cbap. 1x. pag. 212. The 


puerperal fever. 


This is the firſt writer, I have met wa 


ws gives the name of puerperal fever to this 
diſorder, 
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_ diſorder. He ſays that it is preceded by 


ſymptoms common to other fevers; that its 


diſtinguiſhing marks are, pains in the hypo- 
gaſtric region, abdomen, and loins. He ſu- 
ſpects it to appertain chiefly to the claſs 


of inflammatory fevers; and ſuppoſes it to 


be cau ſed by a ſuppreſſion of the /och1a. 


1720. . 8 medici na 


 rationalis fyſtematica. Halæ 3 | 


1734. 


It is not very evident whether this cele- 
brated phyſician claſſes the puerperal fever 
under the head of an inflammation of the ute- 
rus, or the byſteric diſeaſe. An inflammation 
of the uterus, he ſays, is owing to an unequal 
circulation of the blood through the uterine 
veſſels; namely, the capillaries being filled, 
and obſtructed, by a ſpaſmodic conſtriction, 
the blood is carried with greater velocity 
and force through the contiguous minute 
veſſels, and their lateral branches, which 


in common do not admit the red part of 


the blood; whence ariſes tumor, redneſs, 
and ſenſe of heat, with a compreſſion and 
irritation of the neryous coat. Among the 

4 general 


PUERPE RAL FE VER. «at 
general cauſes, which conduce to an in- 
Sammation of the uterus, he enumerates 
a plethoric and bad habit of body, a ſuppreſ- 
ſion of the lochia, a copious flux of blood to 
the uterus, a laborious birth, paſſions of the 


| mind eſpecially anger and terror, vehement 1 

| efforts to vomit, external cold: applied to 1 
the region of the abdomen and uterus, 

| drinking of cold liquors during the lochial 


flux, a convulſive colic, and a violent ſpaſmo- 
F dic hyſterical affection :. In treating of 
the hyſterie diſeaſe he obſerves, that a ſup- 
preſſion of the /ochia, happening early after 


delivery, will frequently occaſion violent | 
i hyſterical ſymptoms, but does not mention 


; what thoſe ſymptoms are, and quotes 
HrepocRATEs in ſupport of this opinion. 
| % In puerperis vero, ob lochiorum non. rite 
fuccedentem fluxum, hyſtericas paſſiones frequen= 
: tius obſervamus ; quod etiam Juo tempore —_ 
7  HieppocRATEs notauit. Novimus puerperas, 
co primis ſepenumero d partu diebus, ab atre fri- 
a gido ad imum ventrem admiſſo, a levi animi 
f motu, a longiori corporis extra lectum deten- 
fone, in ſava ſymptomata hyſterica incidiſſe; 
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gue etiam preſſo inſequuntur pede, #, Hobi 
primis flatim diebus deficientibus ac ceſſantibus, 
Jetione vene tempeſiroa haud ſuccurratur .“ 


To remove an obſtruction of the lHechria, 


he prefers bleeding in the foot, rather 
than in the ſuperior parts of the body. 
e Sangumts copia, inquit, ſub graviditate juſto 
plus accumulata, minuenda per venæ ſer- 
tionem, non in ſuperioribus, ſed in pede inſti- 
tutam. Sœpe enim & nimia vaſorum diſten- 
tione fiunt ſpaſini, & ſanguinis exſuperans 
moles uteri compagem nimium diſtendendo, ejuſ= 
dem fyſtalticam & expulſivam potentiam minuit 
ac impedit. Hinc vene ſectionis remedium 


omnino maximi, ad promovendum lochiorum 


| fluxum & inflammationem arcendam, eſt uſus. 


Auod ficuti in Gallia, hunc in finem, frequen- 
tius quam par eft adhibetur ; ita perperam. 


in noſtra Germania rejicitur, ut plures, in- 
| fammatoria uteri febre, correptæ pereant, 


' que tempeſtiva ſanguinis mi one potuiſſent 
ſervari *. 


Tom. iv. part. iii. cap. v. De malo hyſterico. 
2 Tom. iv. part. i. ſect. ii. cap. x. 


1722. 


17 


2. 
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172 2. Traitd complet des accouchemens natureli, 
non-naturels, & contre nature. Par le 
Sieur DE La MoTTE. A Paris, 1722. 
iure v. chap. vi. Des vuidanges qui coulent 


durant les couches de la femme, & de celles 


qui ſont ſupprimees. 


This author follows the opinion of 
MAuRICEAU, in ſuppoſing the diſeaſe to 
proceed from a ſuppreſſion of the lacbia. 
He apprehends that this obſtruction may 
ariſe from a variety of cauſes, and fame of 
them very ſlight ones, as will appear in the 
ſequel. If the lochia continue toflow for a con- 
ſiderable time, or if they ſhould even ſtop af- 
ter a few days continuance, if this be the effect 
of nature and no ill conſequence follow, he 
ſuppoſes no danger. But on the contrary, if 
this diſcharge has been pretty plentiful for ſe- 
veral days, and is ſuddenly ſuppreſſed by any 
cauſe whatever, he then fays it is always 
followed by ſome troubleſome accident; 
and that nothing is more unaccount- 
able, and irregular, than the cauſes which 


produce this ſuppreſſion. For though they 


may ſometimes be ſufficiently conſiderable, 
they are at other times ſo very inconſiderable, 
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as to be really ſurpriſing. I will recite them 
in his own words. 11 neſt pas ext raordi- 
 naire que cette ſuppreſſion ſuccede à un emporte- 
ment furicux, d une extreme peur, d une ex- 
cefffoe joye, & @ dautres ſemblables (paſſions, 
mais qu'elle arrive pour un mot dit par inad- 
vertence, ou d Poccafion d'une bonne ou, mau- 
Va: fe nouvelle preſqu' mdifferent, d la perſonne 
a qui on la debite, par Fodeur dune fleur, par 
un petit frvid, par une peur legere, d } Poccafion 
Mum ery wmprevi, foit dans la rue au dans la 
anaiſon, & enſin un rien pour ainſi dire, dont 
4a leuion a cauſs la plus legere emotion, & 
git nterceptant le cours de ces humeurs, en 
cauſe d Finſtant un reflus fur le bas ventre, 
par toute | habitude. du corps, & qui donne 
lieu d une Heure, a une tenſon, a une douleur 
au bas ventre, d Poppreſſton, au delire, & en» 
fin a a la mort *." 


I751. An efſay towards a complete new 72 
97 midwifery. By JOHN BuR TON, M. D. 
London, 1751. Port iv. & 165. 5 


The cauſe of the puerperal fever, accord- 
Jug t. to this iter, 18 an inflammation of the 


5 ucerus. 


russ. 
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uterus. * Sometimes an inflammation of 


the womb, ſays he, whether cauſed by the 


midwife, the ſtoppage of the Tochza, or the 
like, will bring on Aſter-pains as ſome call 
them; and then the ſymptoms generally 
are, a violent tenſion, heat, and pain in the 
hypogaſtric region, which the patient can 
ſcarce bear to have touched; and ſhe can lie in 
no other poſition than on her back; if ſhe 


tries ever ſo. little to lie on a fide, ſhe feels a 


heavy and painful weight falling on the ſame 


Aide ; the loins and groin on the contrary 
ſide ſuffering an intolerable pain; which 
increaſes with a tenſion on the belly, a fever, 


and difficulty of breathing; when the 


lochia either are leſſened, or wholly ſtopt, 


with a conſtant inclination to make water, 
and ſometimes with pains in the thighs. Plen- 
tiful, but proper bleeding (for the cure) with a 
cooling regimen, is, in general, abſolutely 
neceflary; and if the diſorder proceed from 


a bandage round the abdomen being too tight, 
the cauſe mult be removed; but if the inflam- 
mation be cauſed by a ſtoppage of the /ochia, 


emmenagogues and all kinds of warmer 


ſtimulants and purgatives muſt be avoided; 
and the ſecretion of the milk muſt be pro- 


moted, 
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moted, which is a method I never knew 
any author to take notice of, or to follow, 
in order to remove theſe uterine com- 


plaints“. Sa 


7 - 52. 4 treat if on the theory and practice 
of midwifery, By W. SMELLIE, M. D. 
London, 1762. 25 


He ſuppoſes that this diſeaſe may ariſe 
either from an inflammation of the uterus, 
or an obſtruction of the /ochra; and that 
the one is generally the conſequence of the 
other. As there are ſeldom inflammations 
in the uterus, ſays he, without obſtructions 
of the lochia, and ſeldom obſtructions of 
the lochia, but there muſt be more or leſs 
of an inflammation of the uterus, they might 
be joined together.“ When the diſeaſe is 
recent he orders the patient to lie quiet, and 
encourage a plentiful diaphoreſis by drinking 
frequently of warm, weak, diluting fluids; 
and hkewiſe by taking opiates and ſudorifios 
in different forms, as may be agreeable to 


her ſtomach. Should theſe methods be uſed 


5 Fag. 338. 339. 
915 Vol. iii, pag. 448. 3 
| without 


0 f 
d- 
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without ſucceſs, and the patient labour un- 
der a hot, dry ſkin, anxiety, and a quick, 
hard, and full pulſe, the warm diaphoretics are 
to be laid aſide, and recourſe muſt be had 
to bleeding at the arm or ancle to more or 
leſs quantity, according to the degree of 
the fever and obſtruction; and this evacuation 


muſt be repcated as there 1s occaſion : when 


the obſtruction is not total, it is ſuppoſed 


more proper to bleed at the ancle, than at 
the arm; and at the latter, when the diſcharge 
is altogether ſtopped. 


1762. Avis au peuple ſur ſa ſante: Par Mx. 
T1ssoT.. A Paris, 1770. tom. ii. chap. 
XXV1. & 369. Suites des couches. 


This experienced phyſician aſcribes the 
cauſe, of the puerperal fever, either to an in- 
flammation of the uterus, or a ſuppreſſion of 
the lochia; but moſt probably to the latter. He 
includes, the moſt uſual conſequences of child= 
birth, under the four following heads: 1. An 
exceſſive hemorrhage. 2. An inflammation of 
the x/erw. 3. A ſudden ſuppreſſion of the 


vol. i. pag. 408, 409. . 
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lochia. . The fever, and other accidents; 
reſulting from the "milk; The inflamma- 
tion of the uterus, he ſays, is diſcoverable 
by pains in all the lower parts of the belly; 
by a tenſion. or tightneſs of the whole; by 
a ſenſible increaſe of pain upon touching 
it; a kind of red ſtain or ſpot, that mounts 
to the middle of the belly, as high as the 
navel, which ſpot, as the diſeaſe increaſes, 
turns black, and then is always a mortal 
ſymptom; by a very extraordinary degree 
of weakneſs; an amazing change of counte- 
nance; 4 flight deliriunis, a continual fever; 
with a weak and hard pulſe ;. ſometimes in- 
ceſſant vomitings; a frequent hiccough; a 
moderate diſcharge of a reddiſh, ſtinking, 
ſharp water ; frequent. urgings to go to ſtool; 
4 burning-Kind c of heat of urine; and ſome- 
times an entire ſuppreſſion of it. For the 
cure he recommends bleeding; frequent 
clyſters of warm water; injections of the 
ſame kind into the wtervs; and aqueous 
fomentations to be continually applied over 
the belly. He obſerves that a total ſuppreſ- 
ſion of the lochia proves a cauſe of the moſt 
violent diſorders, and ſhould be treated ex- 


actly in the ſame manner as an inflammation 
of 
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of the uterus: and that if unhappily hot 


medicines have been given, in order to force 
them down, the caſe will generally prove 


fatal. 


1764. GERARDI L. B. VAN SW IE TEN. 


commentaria in HERMANNI BOERHAAVE 
aphoriſmos de cagnaſcendis & curandis morbis. 
Lugduni Batavorum, 1764. Morbi puer- 
perii, tom. iv. & 1329, &c. 


This learned commentator enters tho- 


roughly into the ſpirit of his author, and 


explains in a full and maſterly manner 
the text of his celebrated preceptor. He 
agrees with him that a ſuppreſſion of the 
lachia is a cauſe of puerperal fevers, but, 
at the ſame time, ſeems rather inclined to 
think that they are more generally occa- 
ſioned by a tranſlation of the lacteal matter, 
than of the /ochia, upon different parts of 
the body. An non ex hattenus dictis 
{ait } concludi poteſt, metaſtaſin lacteam pro- 
ducere pofſe omnia illa mala, que in textu 
enum erantur *, & que locbiis ſuppreſſis tribui 


3 Recited above in page 119. 
R | — 
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ſolent: prout nempe in has illafve partes 
deponitur materia lactea, & quidem tanta 


majori cum periculo, quanta partes, in quas 
deponitur, ad vitam magis necęſſariæ fue- 
rint, ut] etiam, fi materia hœc deponatur in 


leca, ex quibus diſſiculter eliminari poterit. 


Non tamen in illa opinione ſum, ac fp lochia 
retenta nullum facerent periculum; ſed 
tantim hoc monendum eſſe credidi, etiam de 
depoſitione materie lacteæ ad varia loca corporis 
cogitandum ee. Lochia enim naturaliter 
minuuntur ulo tempare, quo febris lactaria ſolet 
incipere, & vix ſanguinea fluunt tunc, ſed 
potius ſubpurulenta. Primis autem diebus puer- 


perli majus videtur efſe a lochiis retentis pericu- 


lam; ſequentibus diebus, poſt ſebrim lactariam, 
minus; ita tamen, ut fi retineretur illud puru- 
fentum, quod tunc exire ſolet, ab ejus reſorp- 
tione in ſanguinem multum mali metuendum 
| foret *.” He alſo obſerves, that a retention 
of the /ochia may occaſion an inflammation 
of the uterus; and on the contrary, that 
an inflamed uterus, from a laborious birth 
or any other cauſe, will be attended with 


a ſuppreſſion of the lochial diſcharge. He 


Tom. iv. pag. 612. 
remarks 
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remarks that a diarrhoea, after childbirth, 
1s not always to be dreaded, notwithſtanding 
it be looked upon, by many, as a very dan- 
gerous ſymptom which ought to be remov- 
ed; and mentions an inſtance where he 
himſelf was highly cenſured, by the by- 
ſtanders, for not checking that evacuation. 
„Probe memini, dum puerpere, gemellos enixæ, 


curam gererem, me peſſime exceptum fuiſſe ab 


adftantibus, dum nollem alvi fluxum compeſcere. 
Tertia die lochia omnino ſuppreſſa fuerant ; 
venter durus & dolens erat. Molliffimrs 


fomentis adbibitis, leniſimis aperientibur 


decoctis copioſe potatis, per alvum extverunt 
viridia, fetidiſſima, & quidem cum infigni 


levamine; ac brev? convaluit 2. It hath been 


remarked above, that BoERHAA H forbids 
bleeding, in the puerperal fever, unleſs 
urged by the greateſt neceſſity; but omits 
mentioning the nature of that neceſſity. 
His ingenious commentator hath ſupplied 
that defect, as well from his own experience 
as that of others, in the following words: 
* Ty puerperis pleuritide correptis, licet lochie 


Auerent, ſanguinis miſſio profuit inſigniter, quod 


- 


Tom. iv. pag. 613. 


R 2 in 
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& ſuis obſervationibus confirmat La Mor TR, 
gui, lochiis bene prodeuntibus, repetitas etiam 
in brachio vene ſectiones inſtituit . Dum 
octauo d partu die acerbiſſimus lateris dolor cor- 
ripuiſſet puerperam, TuLeIus, cum identidem 
novis inſultibus urgeret dolor, ter pedis, & 
quinquies brachi, venas ſolvere debuit. Tan- 
zam Hanguinis jacturam non ſolim- toleravit, 
fed & ingens atvi profluvium ſuſftinere debuit, 
antequam co debellaretur morbus®.” 


1765. a des 8 des 8 Par 
J. AsTRUC, Profeſſeur Royal de medecine, 
& M dein conſultant du Roi. A Paris, 
1765. tom. v. fv. iii. chap. xiv. § 3. Des 


vuidanges. ſupprimees. 


This phyſician ranges the e Ser 
under the head of obſtructed Jochia. The 
obſtruction, he obſerves, may be total, or 
only partial; and may either happen about 


the ſecond, or third day after delivery, or 
not till towards the ſeventh, or eighth. 
The former caſe he ſuppoſes to be much 


Tom. iii pag. 3 0, 0 Tom. iv. pag. 634. 
| | more 
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more dangerous than the latter. He ſays 
the ſymptoms, which accompany this ſup- 
preſſion, are different in different perſons. 


The general ones are, a tenſion, ſwell- 


ing, and pain of the uterus; pain in the 
loins, bottom of the ſpine, and groin; a 
nauſea, and vomiting; difficulty in breath- 
ing, and ſpitting of blood; rigors, fever, in- 
flammation of the wrerus, and ſometimes a 
delirium, a coma vigil, or coma ſomnolentum. 
He attributes a ſuppreſſion, of the lachia to 
four cauſes. The firſt of thele cauſes is, the pa- 


_ tient's catching cold: whether it be by the cold 


air getting into the uterus, through, the new 
glect of the nurſe, in not keeping the parts 
covered ; or through the patient being expoſed 
to cold at her feet, by not keeping. the raom 


ſufficiently warm; or from the imprudence 


of ſuffering her to drink her liquors too 


cold. The ſecond cauſe is, any unexpected 
trouble, grief, or fear: the paſſions of the 


mind, he ſays, eſpecially when they are 
ſudden, produce a. conſtriction of the uterus, 
that wholly fupprefſes the diſcharge. 


The third cauſe is, a violent ſupervening 


GOT; the WE of Py 


134 A TREATISE on TAE 
from having eaten too much; the great 
evacuation, that is made by ſtool, neceff 

diminiſhing that which ſhould be made by 
the uterus. Laſtly, the fourth cauſe is, an 
inflammation of the uterus; which, by 
tumefying its ſubſtance, cloſes up all the 
veiny appendages from whence the blood 


of the lochia flows. This inflammation, he 


obſerves, 1s always the conſequence of ſome 
hurt, which the interior part of the uterus 


has received, in a laborious delivery, from 


the hands of an unſkilful midwife. He 
concludes, by remarking, that this laſt cauſe 
muſt produce a ſuppreſſion of the moſt 
dangerous kind; and that experience but too 
much confirms it. 

His ſentiments, with reſpect to bleeding 


in this diſeaſe, he delivers in the following 


terms; Si la ſuppreſſion vient de Pune des 
deux premieres cauſes, il faut d'abord employer 
fa ſaignte pour prevenir la plethore, & pour 
relacher & detendre la matrice, & tacher de 
retablir le cours des vuidanges. On a longtemps 
diſpute fi Cetoit du bras ou du pied qu on devoit 
Jaire ces ſaigntes; mais la queſtion me paroit 
aujourd hui decidee. Si les vuidanges ne ſont pas 
fout-a-fait Supprimtes, C'eſt du pied qu'il faut 

ſaigner, 


arily 


"a ͤ V 00000000000 
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aigner, parce qu on peut ęſperer, en attirant 
le ſang ſur la matrice, de forcer les obſtacles 
& de retablir les vuidanges. Mais i les 
vuidanges ſont tout-a-fait ſupprimèes, il ne 


faut point attirer le ſang fur la matrice, dou 


il n'a point diiſſus, & il faut ſalgner du bras. 


On ne peut pas fixer le nombre des ſaignees, 


mais fi le mal preſſe, & que les forces de la 


malade le permettent, il faut en faire me 


dans les deux fra jours. 


1766. A Compendium of Midwifery. By 
THOMAS Coorg, M. D. London, 1766. 
part ili. ſect. iii. Diſeaſes conſequent on de- 
hroery. 


This fever, he obſerves; is a truly. 


dangerous and perplexing malady; that it 


proceeds generally from violent affections of 


the mind, as grief, deſpondency, and the 
like; from the drinking of ſtrong liquors, 
or caudle too highly ſpiced; from obſtructed 


perſpiration, and evacuations. That the 


ſymptoms are, moſt commonly, a flow 
creeping pulſe, which afterwards becomes 


Pag. 414. = 
very 
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very quick; that ſometimes the pulſe is 
quick at firſt, and ſlow afterwards: in ſome 


quick, full, and ſtrong; in others, quick, with 


alternate heats and ſhiverings, pains in the 


belly, breaſts, and fides; a cough, a dry 


1kin, and hardneſs of the abdomen. He re- 
marks that, as the diſeaſe increaſes, the 
inflamed uterus becomes putrid, and diſ- 
charges a fetid ſanies; and that, by the fourth 
day, the fever puts on quite a putrid nature. 
Though this diſorder, ſays he, is of the 

inflammatory kind, it ſeldom will bear to be 
treated as ſuch ; for which reaſon, unleſs the 
pains are very great, we ſhould not bleed, 
at leaſt for the firſt eighteen or twenty hours. 
Women after their firſt labour generally bear 


; bleeding better than thoſe who have had 


many children: the pulſe, on a nice obſer- 
vation, will ſeldom be found tenſe, though 
quick and full, but is moſt commonly weak 
and undulating; nervous and hyſteric al 
women cannot bear the loſs of much blood, 
wherefore, when it is neceſſary to bleed 
ſuch patients, the quantity, at firſt taken 


away, ſhould be ſmall. In ſhort, this will 


hold good in all conſtitutions in general, 


4 tain 


where this diſorder occurs; as it is not cer- | 
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tain that diſeaſes of the v//cera are relieved 
by this evacuation : and if venæſection is 
uſed after the third day, unleſs the pains are 
violent, the -pulſe ſtrong, and the inflam- 
matory ſymptoms run high, it is geuerally 
prejudicgal *. Fr 


I 768. Eſſays on the puerperal fever, and 
on puerperal convuljions. By THOMAS 
DENMAN, M. D. London, 1768. | 


This writer, as far as can be collected 
from the following paſſages, ſuppoſes the 
puerperal fever to be attended with an inflam- 
mation of the uterus. ** There is a ſenſe of 
throbbing pain, ſays he, and uneaſy heat, 
through the parts in general. The urine is 
yoided often, with pain, and in a ſmall 
quantity, as if the inflammation, originally 
in the wterus, had reached the neck of the 
bladder :. Great care mult be taken in the 
adminiftration (of clyſters) or the patient 
will ſuffer intolerable pain, on account of 


the tenderneſs and inflammation of the 


iaternum 3.” The prediſpoſiug and occaſional 


Pag. 219. * Pap. 9. 3 Pag. 33. 
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cauſes are ſaid to be, a redundaney of the 


quantity, or an exaltation of the quality of 
the bile; unwholeſome diet, ſudden frights, 
and rifing too foon after dehvery ; the uſe of 
hot ſpices, the negle& of procuring ftooks 
after delivery, and every accident which 
obſtructs perſpiration. This diſeaſe, he ſays, 
may follow a labour under the beſt 
circumſtances ; but that endeavours to dilate 
the os internum, and too haſty a ſeparation of 
the placenta, or binding the abdomen tight after 
delivery will often produce it; he does not 
however include hard labours as a frequent 
caufe, fince it is remarkable that women re- 
cover very ſoon after them *. 

His ſentiments, with reſpect to venæſec- 
tion, are expreſſed in the following man- 
ner: © After the moſt careful obſervation, 
the event has ſo often proved to me, that 
large bleedings weaken the ſick, without 
proportionably leſſening the diſeaſe, that I 
have for a long time never taken away blood 
in any quantity. In very full, fanguine 
habits of body, bleeding may be neceffary, 


but I think the. repetition of it ſhould be 


inſiſted upon with great caution s.“ As an 


Pag. 17, 18. 2 Pag. 23. 
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evacuant, he recommends a powder compoſed 
of two grains of fartarum emeticum, and one 
{cruple of prepared crabs eyes; of which he 


gives from two to ſix grains, and repeats it as 
circumſtances require, judicioufly obſerving, 


that no benefit is to be expected but from its 


ſeuſible operation. 


1 oY A new fyflem of midwifery. By 
ROBERT WALLACE Jounson, M. D. 
London, 1769. Part i Iv. chap. vii. 


He treats of the Peppe fever, in the 


ſeventh chapter, entitled, Of the ſuppreſſion of 


the lochia. A fever, ſays he, without a ſup- 
preſſion, is not uncommon in the month of 
childbed; but a ſuppreſſion, as far as I can 
diſcover, is never to be found without a fever: 
yet (if diſtinct) which is prior? or whether 
the ſuppreſſion is not, in ſome caſes, the 
primordial, and in ethers the conſequent, it 
1s not eaſy to determine. However, leaving 


the deciſion to future diſcovery, 1 ſhall, in 


order to inform the ſtudent as well as I can, 
take notice firſt of the moſt probable cauſes, 
&c. Firſt then, the cauſes, which may be 


aſſigned, are very different, to wit, a peculiar 


8 2 miaſm 
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miaſm in the atmoſphere; an admiſſion of 
cold air ſo freely to the ſurface of the body, 
as to excite rigors, &c. an ingreſs of ſuch air 
into the cavity of the uterus, whereby the 
blood may be ſuddenly thickened or congeal- 
ed; an oyer-heated or hurried circulation, 
by which the uterine veſſels may be over- 
charged or ſuffocated ; every thing capable 
of bringing on an inflammation in the ſub- 
do of the uterus, or in any part ſo con- 
1 Sud with it, as to affect it; any violent or 
1:!tantaneous agitation of mind; or what- 


ever is capable of exciting irritation, A ſup- 


preiſion of the lacteal ſecretion, as alto a 
digr7/ 1a, may contribute to it 7,” 

Among the caitivs indications, he reckons 
as the firſt, a timely diminution of the quan- 
tity of the blood. For this end, he recommends 
venieſection as the moſt eligible means, and 
lays very great ſtreſs upon it, provided it be 
begun early, that is, ſoon after the attack, 
while the pulſe is full, or before the viſcera 


are much affected; for he remarks, that if this 


opportunity be loſt, the inflammation in- 
creaſes faſt, the pulſe ſinks, becoming ſmall, 


| quick, weak, and at laſt Irregular ; fo that 


bleeding now would be very injudicious. 
1 85 338, 339. 
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1770. Obſervations on the prevailing diſeaſes 
in Great Britain. By JohN MILLAR, 
M. D. London, 1770. part iii. chap. ii. 
Of the puerperal fever, 


This author, very judiciouſly, ranks the 
puerperal fever among the popular diſeaſes of 
Great Britain ; and indeed no writer, on the 
prevailing diſeaſes of any country, can hard- 
ly, with propriety, omit it. He claſſes this 
tever with thoſe which partake both of a 
putrid, and inflammatory nature. T ſhall 
give the author's opinion, of the cauſes of 
this diſeaſe, in his own words. The changes 
which the humours naturally undergo in 
women, during their pregnancy, render them 
more liable to the contagion of putrid diſ- 
eaſes; while the circumſtances attending 
childbed produce inflammatory ſymptoms, 
and hence often ariſes a complicated fever, 
the moſt dangerous and difficult of cure of 
any which falls under the direction of the 
phyſician *. When a woman in childbed 
is ſeized with a remitting fever, if there is 
no irregularity in the uſual eyacuations, the, 


* Pag. 330. 
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ſymptoms are nearly the ſame as thoſe 


which were already deſcribed in treating of 


that diſeaſe ; but her particular ſituation ren- 
ders it more dangerous. If the uſual evacuations 


are ſuppreſſed, the fever partakes more of in- 


flammation, and is attended with particular 


ſymptoms which require a peculiar treatment. 


But the puerperal fever is much oftener occa- 


ſioned by the oppoſite extreme; yet that natu- 
ral evacuation is not too raſhly tq be pro- 
nounced exceſſive, ſince it is wiſely intended 
to prevent the evil conſequences which might 
ariſe from inflammation, or from obſtruction 
in the veſſels *.“ | 

Some phyſicians, he obſerves, aſſert that 
this diſeaſe is to be cured by venæſection, 
while others have maintained it. to be 
pernicious, and that cordials, opiates, and 
emmenagogues, are the only medicines 
which can be ſafely uſed. When there is 
much pain, hardneſs, and ſwelling in the 
belly, and eſpecially if any injury has been 
received during the time of labour, bleeding, 
he fays, may be neceflary; but that as. this 
remedy is ever to be uſed with caution in the 


puerperal fever, the application of it ſhould 


Pag. 333, 334. 
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always be directed by the advice of an able 
Phyſician; and that no general rule can be 
given concerning it, ſince there are many 
circumſtances to be confidered, which render 
almoſt every new caſe a particular ſtudy. 
Thoſe of a delicate conſtitution, continues 
he, do not bear a loſs of blood, and if it 
ſhould be taken away imprudently, they are 
brought into great danger. If the hæ- 
morrhage has been violent at the time of 


delivery, bleeding is then improper; but if, 


from the beginning, the natural evacuation 
has either been too ſmall, or altogether 
ſuppreſſed; if the labour has been ſevere, and 
if any violence has been uſed, it then becomes 


abſolutely neceſſary, and ſometimes muſt | 


be . repeated. 


1771. A treatiſe on female diſeaſes. By HENRY 
MAN NIN, M. D. London, 1771. chap. 
xx. Of the n 


This is the lateſt author 1 have met ok, : 


who treats of the puerperal fever; and he 
brings us down nzarly to the time that this 
publication was put to the preſs, that is, in 


His 
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His ſentiments, relating to the cauſe of 


this diſorder, he exprefles in the following 
terms. From all the moſt accurate accounts 
of this diſeaſe, and from the period at which 
it generally commences, there 1s reaſon to 
- conclude, that it owes its riſe more immedi- 
ately to accidents after delivery: for fit is 
allowed, that it may follow a labour under 
the beſt and moſt deſireable circumſtances 
though endeavours to dilate the os internum, 


are ſuppoſed fxequently to produce it. 


The 


more immediate cauſes generally aſſigned 
by authors are, a ſtoppage of perſpiration, 


too free an uſe of ſpices, and the neglect of 


procuring ſtools after delivery; ſudden frights, 
too haſty a ſeparation of the placenta, and 


binding the abdomen too tight. 


The putrid 


appearance, however, which this diſeaſe ſo 
ſoon aſſumes, affords ground to ſuſpect, that 
the prediſpoſing cauſe of it is a vitiated ſtate 


of the humours: 


for it is generally obſerved 


to be moſt prevalent in an unhealthy ſeaſon, 
and among women of a weakly and a ſcor- 


butic conſtitution!. 


125 
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Ile remarks that, with regard to the 


method of cure, no diſeaſe has more divided 
the ſentiments of phyficians, than the puer- 
peral fever. That the apparent indications 
and contra- indications of bleeding, and other 
remedies, ariſing from the complication of 
inflammatory and putrid ymptoms; the 


equivocal appearance of the vomiting and 


purging, as whether they are critical or ſymp- 
tomatical; and the different cauſes- from 
whence ſymptoms ſimilar to each other may 
ariſe in pregnant women; all conſpire to in- 
volve the ſubject in great obſcurity and inde- 
ciſion. Speaking of the cure he ſays, that 
one of the moſt eſſential points to be aſcer- 
tained, reſpects the propriety of bleeding. 
That a free uſe of the lancet has been gene- 


rally regarded as the moſt ſucceſsful expedi- 


ent in practice; and that there are ſome in- 
ſtances of critical hæmorrhages which would 
appear to confirm its utility. But he thinks, 
he may ſafely affirm from experience, that, 


for one who will be benefited by large 


bleeding, a much greater number will be in- 
Jured, and that even almoſt .irretrievably. 
That, indeed, he is ſo ſenſible of this fact, that 
for ſeveral years he has ſeldom adviſed bleed- 

s ing, 
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ing, except in women of plethoric conſti- 
tutions, and in whom the ſigns of nflam- 
mation roſe high: nor that even in ſuch 
| patients ought i it to be repeated without great 
caution, and the exiſtence of ſtrong indica- 
tions. And concludes with obſerving, that, 
though bleeding ought in general to be uſed 
with great caution, there are certainly many 
caſes in which it is both neceſſary, fn ad- 
vantageous. 
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© H A P. VI. 


7 be Author's Opinion of the Cc auſe of this 
„ 1 315 ROI 


EDICAL writers have ranged 
the cauſes of diſeaſes under various 
heads; ſome of them rather more ſubtile, 
than uſeful. I ſhall confine myſelf to three 
of them: the immediate, or proximate; the 
prediſpoſing, or remote; and the occaſional 
cauſe. The immediate, or proximate cauſe, 


of a diſeaſe, is that which is ſufficient of it= 
ſelf to produce the diſeaſe. The prediſpo- 


ſing cauſes are ſuch as precede, and lead on 
to the immediate; the occafional are ſuch as 


| ſucceed, and promote the prediſpoſing cauſes: 


theſe, being all combined together, form 
the immediate, or proximate cauſe, 

The immediate cauſe, then, of the puer- 
peral fever, is an inflammation of the in- 
teſtines, and omentum. For the truth of 
this aſſertion I appeal to diſſections. The 
chief prediſpoſing cauſe, as I apprehend, is 
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the preflure of the gravid uterus againſt the 
inteſtines, and omentum. | 

The uterus, after impregnation, riſes 
gradually, out of the pelvis, into the cavity 
of the abdomen. As it aſcends, it carries its. 
burden along with it, which receives a gra- 
dual increaſe in its bulk every day, for the 


ſpace of nine months; till at laſt it becomes ſo 


large as to diſtend the abdomen'to an amazing 
degree. The progreſs of this, diſtenſion 18 
ſuppoſed to be nearly as follows: In the 
ſpace of three months, after conception, the 
uterus riſes above the'brim of the peluis, and 
the tumour in the abdomen begins to appear. At 


the fifth month, it is increaſed to a much 
greater magnitude, and riſes up as high 


as the middle ſpace between the pubes and 


the navel. By the ſeventh month, the un- 


dus uteri reaches as high as the navel, and at 
the eighth month, it is advanced midway be- 
twixt the navel and ſcrobiculus cordis. In 
the ninth month, it riſes to within a ſmall 
ſpace of the lower point of the breaſt-bone ; 
and the neck of the uterus is then wholly 
diſtended with the fungus, in a globular form. 
It 1s eaſy to imagine that the regularity of 


this diſtenſion muſt vary, more or leſs, in 


almoſt 
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almaſt every gravid ſubject; ; according to the 
bulk of the child, the quantity of waters 
contained in the uterus, and many other con- 


tingent circumſtances attending geſtation; | 
ſo that the very ſame woman will hardly 


carry her burden twice, exactly alike, It is 
remarked by authors that the ſubſtance: of 
the uterus does not, in general, grow thin- 
ner by extenſion, but rather increaſeth in 


_ thickneſs; hence its preſſure againſt any part 


which it may happen to reſt upon, will be 


pretty great, even to the time of delivery. As 


the uterus increaſes in magnitude it will begin 


to ſit heavy upon the mteftmes, and by the 


end of ſeven months 1 ſhould imagine, will 
preſs ſtrongly againſt them. From that 


time to the approach of delivery the amn 


mult be ſo tenſe and full, and the preſſure ſo 


great againſt both the inteſtines and omentum, - 


as greatly to interrupt the circulation in va- 
rious parts of thoſe viſcera. And, near the 
term of childbirth, it muſt be ſa much in- 
creaſed, that it appears to me much more 
wonderful, that the diſeaſe does not oftener 


happen, than that it happens ſo often as xt 


does. But the all-wiſe Creator, who is pro- 
vident in all his works, hath filled the gravid 


ULeras 


TETRETT 
11 


156 ATREATISE o TAE 
uterus with a fluid, for the preſervation of the 
inteſtines as well as the tender infant, dur- 
ing a ſtate of pregnancy, and conſtructed the 
former as ſo many large hollow moveable 
tubes, filled with air and other fluids, rolling 
gently one upon another, and therefore eaſily 
yielding to preſſure, and not ſo ſoon affected 
by it. The ſame wiſdom is alſo conſpicuous 
in the ſituation, and ſtructure, of the omen- 
Tum; for it is generally well guarded by plenty 
of fat, and not very ſuſceptible of feeling; 
and is placed, in a looſe flowing ſtate, upon 
the ſoftly yielding inteſtines. May not 
likewiſe that diſtribution of the fat in lines, 
| which run on each ſide its blood-veſlels, 
be deſigned as ſo many bolſters to defend 
them more effectually from preſſure? At 
leaſt, could any thing be more artfully de- 


viſed for ſuch a purpoſe ! The omentum, in 


the latter part of pregnancy, muſt either lie 
flat, which 1s its natural ſituation, or be 
rumpled and carried up, by the gravid aterus, 
in folds or doublings. When this laſt is the 
caſe, which probably is not unfrequently ſo, 
the danger of a ſtrangulated circulation will 


be _- greater. 
The 
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The general effects of this preſſure of the 


| gravid uterus upon the inteſtines and omentum 
will be, to interrupt the free circulation of the 


blood, particularly in thoſe parts on which 


it happens to be moſt prevalent, and to de- 


ſtroy the tone of the blood-veſſels. The 


other parts, more free from this compreflion, 


will receive a larger quantity of blood into 
their veſſels than uſual; by which means 
they will be diſtended, their coats weakened, 
and the ſurrounding capillaries filled with half 
ſtagnating fluids, and may become more or 
leſs inflamed. The evils attending this 
preſſure muſt be increaſed by reſpiration, 
The diaphragm, at every full inſpiration will 
preſs the geln viſcera ſtrongly againſt 


the diſtended uterus, and the abdominal muſe 
cles will as ſtrongly reſiſt it. Hence all violent 


exerciſe, or labour, in an advanced ſtate of 
pregnancy, muſt be very hurtful. The 
frequent vomitings, which happen to ſome 
women in the latter end of geſtation, may 
for the ſame reaſon be injurious, If the child's 


head, or any hard part of its body, ſhould be | 


ſo placed in the uterus during grayidity, as 
to preſs ſtrongly upon any particular part 


of the inteſtinal canal or omentum, then the 


danger 
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danger will be increaſed ; becanſe in that 
caſe, it would act upon it like a hard fixed 
body. As I am no Practitioner: in midwifery, 
J have not had an opportunity of attending 
ſo minutely to the different complaints, 


ariſing from this ſuppoſed preſſure, during 


the ſtate of pregnancy, as thoſe who exerciſe 
that art. But I frequently meet with women, 


after delivery, endeavouring to account for 


their pains in the abdomen affecting any parti- 
cular part, from the child's lying more on 

3 or that ſide, during geſtation. = * 
The nearer the woman approaches to 
ber time, the greater will be the miſchiefs 
ariſing from this compreſſion. As ſoon as 
actual labour comes on, the woman is ſeized 
with particular pains, returning at intervals, 
which occaſion ſuch repeated convulſive 
| motions upon the abdominal muſcles and 
diaphragm, as to force the child down into 
the pelvis and caufe delivery. By this pain- 
| ful and laborious action the body is much 
heated, a fever, for the time being, is pro- 
duced, the inteſtines and amentum are ſtrongly 
rubbed, and ground as it were, againſt the 
ravid uteruc, at every convulſive throe, 
an the child . its way into the pelvis. 
After 


ſubſt 
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filled 


tion. 


and 


PUERPERAL FEVER. 153 


After the expulſion of the child and after- 


birth, the uterus gradually becomes leſs and 


leſs, and at laſt ſhrinks down into the bottom 
of the pelvic. The teguments of the abdomen, 
which before delivery were greatly diſtended, 

are now relaxed, and by degrees recover 


nearly their former ſtate. The inteſtines and 
ementum, being freed from their incumbrance, 


the circulation becomes more equal through 
their whole ſubſtance; the veſſels of thoſe 
parts, on which the ters chiefly lay, are 
immediately filled with. blood ; but being 
greatly weakened, by ſuch a long continued 
preſſure, they have almoſt loſt their elaſtic; 
power, and can ſcarcely. propel forwards their 
contained fluids. Juſt as we ſee a compreſſion, , 


on any ſoft external part of the body, will 


cauſe a blackneſs in that part, probably from 


an extravaſation of the fluids, which will 
not go off for ſeveral days. And why may 


not the ſame thing happen to the tender 
ſubſtance of the inteſtines and omentum 2 By 
theſe means the veſſels become completely 
filled with blood, and are ripe for inflamma- 
tion. And if the injury done the inteſtines 


and omentum, by theſe cauſes, or others to be 
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1 dete be ſo great as to pro- 
duce an actual inflammation, then will ariſe 


the puerperal fever. But if on the contrary, 


the veſſels ſoon recover their ftrength, ſo as 


to keep up a free circulation, in that caſe 
the patient will never be ſenfible of any in- 


jury, and will be reſtored to her health, as 


if nothing had happened. From hence we 
may account for the mifchief arrfing from 
the neglect of procuring ftools, ſoon after 
delivery; and for the great danger of keep- 


ing Iying-in women hot, and giving them 
warm ſpices, wine, and ſpirituous cordials ; 
leſt the inteſtines and o-entam, already turgid 


with blood, ſhould catch the ane and de- 
ſtroy the patient! 

I will now proceed to confider ſome other 
evil effects ariſing from this preſſure. By 
long compreſſion the inteſtines are, in ſome 
meaſure, deprived of their periſtaltie motion, 


their coats are weakened, and become in 


a manner paralytie. Hence coſtiveneſs, 
windy complaints, and ſpaſmodic conſtrictions 
in the bowels, ſo common to pregnant wo- 
men. The conſequence is, that, after deli- 


very, their tone being loft, they become 
quickly 


IE 
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quickly over-diſtended with fatus, which 1 


imagine happens more or leſs after all deli- 
veries, but particularly after thoſe that are 
unſucceſsful; the capillary veſſels of their 


tunics having likewile, as ſaid above, loſt their 
_ elaſticity, are eaſily diſtended with bloòd, and 


ſoon brought into an inflammatory ſtate. Be- 
ſides, any particular part of the inteſtines, not 
covered by the omentum, will be particularly 
liable to theſe inconveniencies. Now that 
part of the inteſtinal canal, which is fituated 
in the hypogaſtric region, is ſeldom covered 
by the omentum, but lies naked, and expoſed 
to this compreſſion. And as the child 


| ſeems chiefly ſupported in the abdomen, by 


reſting upon the brim of the pelvis, the 
greateſt preſſure will commonly be upon the 
ſmall inteſtines, either in the. right or left 
iliac region, or directly in the middle above 
the os pubis. From this laſt circumſtance I 
account for the pain and tenderneſs of the 
hypvgaſtric region, which is generally the 
conſtant and inſeparable companion of this 
diſeaſe, and therefore conſtitutes the chief 
pathognomonic ſymptom. In diſſection the 
firſt, and ſixth, the inteſtines were chiefly 


affected on the left fide; probably from the 
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uterus preſſing more on that fide, than the 


other. In the ſixth diſſection it 18 obſerved, 


that the coats of the inteſtines were more 
thickened on the left ſide of the abdomen, 
than an the right; which appearance is gene- 
rally deemed a certain ſign of a preceding in- 
flammation. And this, in all probability, 
was the cauſe of that partial circumſcribed 


inflammation of the inteſtines, a little above 


the os pubrs, mentioned allo in the ſame diſ- 
ſection . From all which it appears, that 
the inteſtinal canal muſt particularly ſuffer 
in this diſeaſe; eſpecially i in its inferior part, 
where the preſſure is ſo great, and ſo con- 
ſtant, and where the inteſtines have no 
apron, or covering, ſuch as the omentum, to 
defend them. And from hence likewiſe, as 
I imagine, ariſes the great deception, among 


authors, relating to the cauſe of this diforder. 


For, finding it generally accompanied with 
a pain in the region of the pubes, happening 


ſoon after delivery, they immediately con- 
cluded that it muſt of courſe be owing to an 


inflammation, or ſome other affection of the 
ulerus which communicated its effects to the 


T Vag. 53. | 
= hypogaſtric 
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hypogaſtric region, and was irritated by any 


compreſſion made upon the abdomen, Where- 
as it appears, by the diſſections, that the 
uterus was ſunk down within the cavity of 
the peluis, out of the reach of external me 
ſure, and in a ſound ſtate. Hence then, I 
think, we may fairly conclude, that what 
they in general aſcribed to an inflammation 
of the uterus, was owing purely to an inflam- 
mation of the inteſtinal canal. 
The fæces being long pent up, by the 
preſſure of the gravid uterus, become putrid, 
and, in the large inteſtines, often ſo hard as 
to be concreted into a ſort of balls. This 


evil extending, more or leſs, through the 


whole inteſtinal circumvolution, that is, ſix 
times the length of the perſon- 8 body, affords 


an ample ſource of putrefaction to irritate, 


and corrupt the inteſtines, and, at length, to 


infect the whole fabrick ; but particularly the 
ſtomach and omentum, parts which are in- 


jured by the ſame cauſes, and cloſely con- 


nected. Thoſe vi/cera, being once diſeaſed, 
will act reciprocally upon each other: the 
bowels will affect the ſtomach, and injured 
omentum ; . theſe, i in return, will refle& back 


the diſorder upon the inteſtines ; by which 


means 
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means the complaints will ſometimes become 
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ſo general over the whole abdomen, that neither 
the phyſician nor the patient can hardly de- 


{cribe the true ſituation of the diſorder; how- 


ever, generally ſpeaking, its chief ſeat will 
be found in ſome part of the hypogaſtric 
region. A fever will ſucceed, accompanied 
with great thirſt, violent pain of the head, and 
frequently with a ſickneſs at the ſtomach, or 
vomiting. The body will be either coſtive, 
or nature, by a beneficent effort, will indicate 
the method of cure, by a diarrhoea. If this 
laſt ſhould be the caſe, and the diſcharge 
ſhould be very plentiful, ſo as thoroughly to 
empty the inteſtinal canal, and make a re- 


vulſion from the inflamed inteſtines and 


omentum, the diſeaſe will terminate favoura- 
bly; unleſs it hath unhappily taken too deep 
root, before this ſalutary evacuation was 
brought about. Then, deed; the inteſti- 


nal canal and omentum will become more and 


more affected, and will ſoon change from an 
inflamed, to a gangrenous ſtate. 


What I have here advanced, may undoubt- 


edly appear very ſingular. It is true we have 
no accounts, in any author which I have 


| met with, of an inflammation of the intel. 


tines 
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tines and omentum being the general cauſe of 
fevers after; delivery, and ariſing chiefly 
from the preſſure of the. gravid uterus... But. 


there are ſome paſſages, in ſeveral writers ot 
no ſmall diſtinction, that. ſtrongly indicate a 
poſlibility: of the omentum being greatly in- 
jured, merely by comprefſon. CASPAR, 
BAUHIN, treating of the omentum, fays, 
6 That 1 in ſome women, after delivery, it re- 
mains fo collected about the middle of the 


«4 > 


pains. 1% And the 1 ingenious Rvyscn had 


often been ſurpriſed with hard oblong tu- 


mours, remaining in the abdomen after child- 


birth, for years together, with little or no, 


pain, though generally with ſome incohve- 
nience or other, till he diſcovered the true 
cauſe by diſſection. Fc or he then found, in 
one of theſe caſes, the omentum very much 


thickened, elongated, and degenerated into a 


fat fleſhy ſcirrhous ſubſtance, adhering above 
to the bottom of the ſtomach, and below 
to the fundus uteri *.” Baron van SWIET EN 


endeavours to account for ſuch inſtances, as 


the firſt above-mentioned, by 1 uppoſing the 


: Theat, Anatom. lib. i. cap. xii. pag. 44. 


Obſerv. Akatom. chirurg. Cent. obſerrat. Ixili. pag. 59. 
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omentum to be rolled up into the abdomen; I 
| by the riſing uterus, and there, by the preſ- 


ſure of it, or by ſome other cauſe, to become 
exſiccated, and to have i its lamella concreted, 

in ſuch a manner, as to hinder it afterwards 
from falling down, and regaining its proper 
ſituation. His words are, Videtur autem 


guandoque omentum ab utero afſurgente con- 


volvi, & complicari: fi jam, vel ab uteri com- 
preſſione, vel ab alia quacumque cauſa, Accgſcat 
omentum, concretio lamellarum omenti metuen- 
da erit, nec depleto per partum utero poterit 
evolvi, ut priſtinum locum occupet *.” But 


might not ſuch changes be rather attributed 


to a preceding inflammation of the omentunt, 
cauſed by the preſſure of the uterus during 


gravidity? The celebrated Morxcacnr, 


in his late excellent work, ſeems to be of 
this opinion, and quotes theſe very two in- 
ſtances: © During pregnancy, fays he, the 
omentum, being compreſſed by the aterus and 
the other vi/tera, and for that reaſon ſome- 
times inflamed, may be formed into an 
oblong and almoſt ſcirrhous tumour, which 
remains in fome after delivery; as has even 


I; comment.! in Boerh, * tom. iv. pag. 460. 
0 been 
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| been obſerved by me; and affects them ſomes * 
times with pain, but always with ſome in- 


convenience or other, as RvyscH' has taught 
us, and, before him, BAuHN had hinted . 


Theſe obſervations- therefore (to which I 


did nat attend till I had committed my 


thoughts on this ſubject to paper) help to 
confirm me in my opinion; namely, That the 


immediate cauſe of the puerperal fever, is 
an inflammation of the inteſtines and omen- 
tum; and that the chief prediſpoſing cauſe, 
is the preſſure of the gravid uterus. 
Another great misfortune attending grayi- 


dity is, that the whole abdominal vzſcera, 
being ſtraitened for want of room, will preſs 


ſtrongly againſt the diaphragm, and aorta 


Aſcendenc, by which means the lungs, can- 
not be ſufficiently expanded, a leſſer quantity 


of blood will be carried into the inferior parts 
of the body, and a greater quantity retained 
in the ſuperior, that is, from the midriff up- 
wards. This over-flow of blood will croud 
in upon the heart, which will propel it 
directly into the aorta, in order to be carried 
into the extreme parts of the body. But the 


pe Sed. et Cauſ; Morb. tom. ii. ep, xlvili. 5 46. 
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. being interrupted, in the inferior 
part of that great trunk, prevents its paſſing 
readily to the lower extremities, therefore 
a larger quantity muſt neceſſarily paſs into 
the aorta aſcendens, and quickly return again 
into the lungs from whence it came. By 
theſe means, the circulation will be confin-" 
ed, as it were, to a leſſer circuit; the capil- 
lary veſſels of the lungs will be continually 
over-diſtended with blood; the circulation 
in them greatly impeded; and that organ 
always prepared to receive an inflammatory 


or putreſcent diathgſis, upon any ſupervening 


cauſes, which may tend to bring on ſuch a 
diſpoſition. The violent circulation, and 
heat, produced by the labour-pains, together 


with the fever, cauſed by the inflammation of 


the inteſtines and omentum, will, J imagine, 
very frequently be fully ſufficient to effect 
this. Hence, probably, comes that eaſy 


tranſition which this diſorder ſeems to make 
upon the lungs! The difficulty of breathing, 


and the cough ; the palpitation of the heart, 
and the redneſs of the face after exerciſe, ſo 
common to pregnant women, ſupport the 
former part of our argument; and the perip- 
neumonic ſymptoms, ſo often accompanying 
HL; the 
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the puerperal fever, ufficiently countenance | 


the latter. 
From what has been faid we may con- 


clude, that the degrees of this diſeaſe may 
be various, from the lighteſt to the moſt 
violent, according to the ſtate of the bowels 
and omentum, at the time of the attack. IE 


they are very flightly affected, the diſeaſe, by a 
gentle treatment, may go off in a very little 
time. If more than flightly affected, then 
it will require a longer ſpace, and more 


efficacious methods. If ſtill more affected, 
the danger will riſe in proportion; and ſo on, 
till at length it may arrive at the moſt vio- 
lent degree, eſpecially when complicated 


vith an inflammation of the lungs, and be in 
danger of proving fatal in a very ſhort 


time! This is not mere ſurmiſe; for, I think 


I dare venture to affirm, from my own ex- 
perience, that there are all theſe ſtates, and 


degrees, of the puerperal fever. 


And hence alſo we may be able to give 


ſome reaſon, why this diſeaſe is the moſt 
eaſy, and the moſt difficult to cure: Why 


its ſlighteſt degree is only a ſmall remove 


from the ſtate in which all women are, after 


childbirth; and why its moſt violent de- 
| > 3] 60 gręe 
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gree is Cady a little remove from death ; 
Why all lying-in women have been, and 
ever will be, ſubject to this diſeaſe; becauſe 
the cauſes that produce it are common to 
pregnant women, at all times, and in all 
climates : Why the uterus 18 not, according 
to the generally received opinion, the chief 
part injured; and why, on diſſection, it was 
eyen found in a ſound ſtate * : Why neither 
a ſuppreſſion of the lochia, nor of the milk, 
is the cauſe of this diſorder ; but moſtly 
Hmptomatical: As alſo why the puerperal 
| fever 1 is not an infectious diſeaſe, any more 
than the iliacpaſſion, a pleuriſy, a nephritis, or 
aninflammation 1 in any other part of the body: 
Why it may in general be eaſily cured, if 
taken at the beginning ; ; and why a neglect 
of it muſt often prove fatal; Why all teſtace- 
pus powders, and aſtringents of every. kind, 
given at the beginning, muſt frequently 
prove deſtructive ; and why a compreſſion 
by bandage upon the abdomen, in * pajadys 


8 Inſtances, of this kind, are preſerved i in the 3 
Muskunu, of that accurate and ingenipus Anatomiſt Mr. 
HENRY WATSON of Rathbone-Place, Soho ; whoſe 
 paluable-ColleQion is always open for the PO: 
ment of medicgl ſcience. 
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ar even after any delivery, is hurtful : Why 
miliary, and other febrile eruptions, are not 
the neceſſary conſequence of this diſorder, 


but merely accidental ® From what has 


been propoſed we .may likewiſe learn, why 
clyſters, and cathartics, are ſo effeQual 


in the cure of this diſtemper, and 
why all other methods ſhould prove un- 


ſucceſsful, without them; why bleeding, 


therefore, may be only looked upon as a 


ſecondary help, though it ſhould always be the 
firſt in point of time: Why in all fevers, 
ſucceeding a ſtate of pregnancy, an evacua- 
tion by the inteſtinal canal is the principal 
remedy: And laſtly, why a thorough ac- 
quaintance with the nature, cauſe, and cure, 
of the puerperal fever, is a certain key to 
the knowledge, and treatment, of all fevers 
happening after delivery; whether under the 
name of milk- fever, or any other. 
Having pointed out the noxious eſfects, of 
the primary and grand prediſpoſing cauſe of 
thus diſeaſe, the preſſure of the gd uterus, 


1 On this head conſult the 3 writings of the 


Fgelebrated Profeſſor ANTONIUS DE HAEN, in his Ratio 
N NMedendi. | 
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I will proceed to enumerate ſome other cauſes 


which have the ſame evil tendency. Thefe 


happen either before, or after delivery. The 
principal cauſes, after delivery, which may be 
termed occaſional, are too free an uſeof cordials 
and ſpices; an over-heated air; an unhealthy 
ſtate of the atmoſphere; uneaſineſs of 
mind; a bad habit of body; an obſtruct- 
ed perſpiration; but eſpecially the negle& 
of keeping the belly gently open ſoon after 
childbirth: and in a word, every poſſible ac- 
cideut which i is capable of increaſing the cir- 
culation of the blood. For the inteſtines 
and omentum, being prepared as It were, by 
the preceding uterine compreſſion, to receive 
any febrile commotion raiſed in the blood, 
will be ever ready to catch the flame, let the 
exciting cauſes be whatſoever they will: I 
only particularize the above as the moſt 
common, and the moſt prevalent. 

And as the puerperal fever hath a ſtrong 
tendency, to run quickly into a ſtate of putre- 
faction; all cauſes, during pregnancy, whieh 
bote to bring on a corruption of the 
blood and j Juices, will greatly conduce to this 
diſeaſe.” Hence breathing a moiſt, or impure 
air; want of cleanlineſs; indolence ; vexation; 


intempe rance 
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intemperance of every kind; great coſtive · 
neſs; hard labour, or violent exerciſe; higli- 
ſeaſoned meats; too much animal food; are 
all very powerful prediſpoſing cauſes. Preg- 
nant women, therefore, ſhould be very care- 
ful, to avoid all theſe things as much as 
poſſible. Their diet ſhould be plain, and 
ſimple; with a due mixture of animal and 
vegetable ſubſtances. They ſhould eat plen- 
tifully of fruit, and drink mild, cooling, and 
aceſcent liquors. . If this ſort of diet be not 

ſufficieut to keep the body gently open, as 
coſtiveneſs 1s particularly to be avoided, | they 
ſhould take, now and then, a little cream of 
tartar, lenitive electuary, or magnefia.. Their 
exerciſe ſhould be regular, but always mode- - 
rate; they ſhould. carefully guard againſt 
violent paſſions, and all anxious cares: and 
to avoid the bad effects of ind lence, let 
them employ! themſelves in ſuch domeſtic oc- 
cupations as amuſe the mind, without fati- q 
guipg the keg. EEE " 
I will now endeavour to account for Cans" 
of the morbid appearances, which 1 obſerved Ul 
in the diſſection of thoſe who died of this 1 
fever. The depraved liquors, found in the 1 
cavity of the abdomen and pelvis, * 1 
| all if 
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all probability, from that volatile 1ymph, 
which is continually perſpiring through every 
pore of the abdominal viſcera, and peritoneum; 
and from the diſeaſed parts of the inteſtines 
and omentum. The quantity of pus, which 


was found mixed with theſe vitiated fluids , 
was probably the effects of the inflammation 


on the ſurface of the laſt- mentioned viſcera. 


Juſt in the ſame manner as we fee pus fre- 
quently generated on the external parts of 


the body, in ſome inflammations of the eyes 
for example, without any excoriation, or loſs 
of ſabſtance. This opinion feems to be con- 


firmed by the fixth diſſection, where a quan- 
tity of pus was ſeen actually adhering to the 


integuments which' lay over the recently 
inflamed ſurface of the inteſtines 4. This 


purulent diſcharge, as faſt as it collected, 6 
would, in general, be waſhed away by the 
perſpirable Auids ſteaming through the pores 


of the abdominal cavity, as well as by the 


general maſs of liquors collected in the peluis 
and 9 and Would be found mixed 
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The great inflation of the ſtomach and 


mteſtines *, might be owing partly to a 


paralytic weakneſs of their coats, from long 
preſſure, ſo as to render them eaſily diſtend- 


ed; but particularly to the air continually | 
generating from the putrefaction of the ex- 
crementitious humours, cauſing irritation and. 
{paſmodic conſtrictions in various parts of 
the inteſtinal canal. As a proof of this laſt 
we find, where a profuſe diſcharge by ſtool. 
hath come on from the beginning, and con- 
tinued through the whole courſe of the diſ- 
eaſe, ſo as to carry off this putreſcent matter 


as faſt as it was collected, that the inteſtines 


were not ſo diſtended with flatus; as hap- 
pened in the ſubjects of the firſt, and fourth 


diſſection. 


The flight adheſion of the inteſtines to 
each other*, might be principally cauſed by 


the inflammation of their coats, affiſted by 
preflure. The inflamed omentum when it 


is not rumpled up, but lies ſmoothly over the 


ſurface of the inteſtinal canal, may likewiſe 
ſometimes tend to bring about this effect, 
In the ſubject of the fourth difſeQtion, where 


: Pag. 41, 43. 48. 53. 2 Pag. 38. 41. 48. 
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the omentum covered the whole ſurface of the 
inteſtines, it adhered cloſely not only to the 
vſcera below, but to the peritoneum above *. 
The greater or leſs degree of this adheſion 
may alſo depend pretty much upon the 
greater or leſs quantity of fluid collected in 
the abdomen ; which by its interpoſition might 
hinder, or diſſolve, ſuch continuity. The. 
dryneſs of the parts, in the fourth ſubject of 
diſſection, was, as I apprehend, the chief 
cauſe of that general adheſion of the mentum 
to the whole compaſs of the 2 which 
lay within its contact. 

There is one elxcunaſiatce,. 4 appearing on 
diſſection, which at firſt ſeems almoſt un- 
accountable. I mean, how it comes to paſs 
_ that the inteſtines and omentum, in the ſpace 
of three or four days from the time of com- 
plaining, ſhould receive 10 much injury! 
The ſubject of the third diſſection complain- 
ed only on the third day after delivery, 
and ſhe died on the fixth, with the inteſtines 
greatly injured, and the omentum in a gangre- 


nous ſtate. It is difficult to imagine how 


the malady, could make ſuch a progreſs in 
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fo ſhort a time. Yet this circumſtance, ſtrange 
as it is, ſtrongly corroborates the opinion ad- 
vanced above; namely, that the inteſtines 
and omentum become ſo chafed and irritat- 
ed, by the compreſſion and friction, of the 
gravid uterus, during labour, as to be almoſt 
in a ſtate of inflammation, in moſt women, 
at the time of delivery: and that very 
ſlender ſupervening cauſes, ſuch as have 
been recited, will frequently reduce it to 
that ſtate, and thus bring on the puerperal 
fever. Nay, I dare almoſt venture to go 
further and ſay, that it is not impoſſible, but 
very probable, that the omentum may ſome- 
times be in a ſtate of inflammation even be- 
fore delivery, and the patient not be ſenſible 
of it. Suppoſe the zterus, for inſtance; 
ſhould make a long continued preſſure upon 
one particular ſpot, at the lower part of the 
omentum, and all the reſt be pretty free. 
Might not an inflammation take place, ſome 
days preceding delivery, upon that par- 
ticular part only, and be ſome time before 
it ſpread ſo as to affect the whole omentum ? 
Now, in ſuch a caſe, I preſume, that the pa- 
tient would not be immediately ſenſible of 
any pain, becauſe of the inſenſibility of the 

* 2 omentum; 
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ementum ; that is, not till the inflammation 
had ſpread itſelf pretty nearly all over that 
organ, and reached the upper part, where 
the nerves become larger, and where it is 
connected with the other viſcera. And if 
ſome ſlight pains ſhould come on, either 
before, or immediately after delivery, the 
patient might confound them with labqur, 
or after-pains, and pay no regard to them 
till the inflammation became general. In 
this caſe, as the diſeaſe advanced, a ſup- 
puration, or gangrene, or both, would ſeize 
firſt upon the ſpot primarily affected, and 
from thence gradually adyance upwards. 
The inteſtines alſo, though actually inflamed, 
are not always attended with that degree 
of pain, fever, and other violent ſymptoms, 
which are commonly expected. I have 
known a puerperal patient fit up jn bed, eat 
heartily, and complain. of very little pain 
in the abdomen, unleſs upon prefling i it, yet 
the diſeaſe in à few days hath proved mortal, 
and J have found the inteſtines greatly in- 
flamed. By theſe means the diſeaſe may 
| perhaps, now and then, make great progreſs 
before delivery, and either not be felt at all, 
or be miſtaken for other pains. Beſides, 
Er eo erent bone | the 
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the female ſex, being ſybje&, from their 


peculiar make and nature, to a variety of 


changes and pains about the region af the 
abdomen, are more inured, as it were, to 
pain in general, and bear it much better, 
upon moſt occaſions, than men. And this 
alſo may be one great reaſon why they often 


neglect the firſt ſymptoms of the puer- 


peral fever, thinking, like many of their 
other complaints, they will ceaſe of them- 
ſelves. 

From the inſenſibility 3 of the omen- 
tum, from the diſeaſe ſometimes beginning 
at its lower part, and from the primary de- 


grees of pain in the inteſtinal canal being 


miſtaken for others of a different nature, I 
account for the ſeeming inconſiſtencies with 


reſpect to the time of complaining, and 
the great havock which is found to be made 
upon the inteſtines and omentum, ſo ſoon aſter 
the diſeaſe puts on its true appearance. Upon 


the ſame principles we may account for the 
diſtemper coming on, either before, or im- 
mediately after delivery; for the mortifi- 
cation which had particularly ſeized the 
lower part of the omentum, in the ſubjects 
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of the ſecond, and fourth diſſection *: as 
alſo for the ſudden and imminent danger 
which, in ſome caſes, muſt attend it. And 
laſtly, from what has been faid, the curious 

reader may likewiſe explain many other par- 
ticulars, which will naturally occur to him 
in the peruſal of the deſcription, prognoſtics, 


diſſections, and cure of this diſeaſe; but which 


would be too tedious to recount here. It is 
ſufficient, for the preſent purpoſe, to have 
drawn the. great out- lines which lead to all 
the reſt. 

To conclude: we have ſeen in the esch 2 
chapter that it is the general opinion of au- 
thors, from the time of HIPOCRATES to 


this day, That this diſeaſe principally ariſes 


either from a ſuppreſſion of the /achia; an in- 
flammation of the terug; a retention of the 
milk; or from ſome other complaint pecu- 
liar to the uterus. My differing fo widely 
in opinion, therefore, from the eſtabliſhed 


ſentiment of ſo many ages, may require ſome 


apology. All that I can offer in my defence 


is, that I have drawn my notion, of the cauſe 
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of this diſeaſe, from a courſe of reaſoning 


ſupported by diſſections; and have grounded 


my theory, upon a careful examination of all 


its ſymptoms. Appealing to the candour of 


the reader, I humbly ſubmit the whole to 
ſtand, or fall, by the teſt of future obſerva- 
tions; and leſt I ſhould have erred, I will now 


make the ſame excuſe, and in the ſame words, 
as J have upon another occaſion . Nunc 


propoſitum meum perfect, et per totum opus, 
mtrare tentavi in abdita quaſi et penetralia 
morbi, quo facilius ejus latebras et receſſus 
patefacerem, omnibuſque exponerem ; quod 4 
recte peregi, mibi abunde eſt; fin minus, 


humanum eſt errare. 


In Libello de Scorbuto, pag. 91. 
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In Preface, Page vi. Line 1, for ffects—read effects. 
In Page after Contents, for Vere, ſcire—read Pere ſcire, 
In Treatiſe, Page 8, Line 2, for noways,—read in no wiſe, : 
Page 56, Line 6, dele a pretty large quantity of thin bloody liquor was 
found in each cavity of the thorax. | 
i Page 69, Line 12, for The London—read The City of London. 
Page 72, Line 7, for tr ment rad treatmeats 
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